WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA v

CANARY-CLIENT'S COPY
PINK—WELL, DRILLER'S COPY DIVISION OF WATER RESOURCES 00

WELL DRILLER’S REPORT .

PRINT OR TYPE ONLY Please complete this form in its entirety N
NOTICE’UP TENT NO. /i LAY
1. OWNER M ike Cms[a‘// ADDRESS AT WELL LOCATION..A, A rle . ias
MAILING ADDRESS..5 /09 Cydych ................................................ Echa Do 1. Dry, U9//<.‘y G mrfes
Lsas. Megas  KiQV. &30 East of Iﬁfdé/\
2. LOCAT]ON VM w My Sec.. 31 .......... i S / ........... @%R é 9 E,oom C—!nco /ln County
PERMIT NO. B o { ry UQ/CV Fre
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition O Domestic [ Irrigation [ Test [ Cable O Rotary B
Deepen & Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | . o Thick- Diameter.... ..inches  Total deplh....Z.f/...K......__...feel
Strata _ ness /;f _inches
Top SOF! A 33 33 eeeememedChES
gr‘dw [ -5 9.’\0{ hY4 73 }30 ?7 Casing record ~e-
Clay ~ Send Y /30 95 | /3 Weight per foor... €7 Thickness.c.£. B ......
#Q‘f‘d Rocb / y‘f /L/ ‘E ':? Diameter From To
ésffg ...... inches .o o fee /ﬁ’?{ ........... feet
inches feel feet
inches feel feet
inches fee feet
inches fee fect
inches fee " feet
s 1A / Surface seal: Yes §&. ~NoO  Type cement
—t 1 bl (¢f> Depth of seal S/ feet
. ! - d Gravel packed: Yes h No D
Grave! packed from -{ _/ feet lo......[..%.g.........._..feel

Perforations:
Type perforation 'pqc’{'o

77 /4
- T sl B \ f? — Size perforation /QF Y ?
H hb B:- Py LW From ‘3‘? feet to /‘{S’ feet
From feet to feet
MAY oo 1907 From feet to feet
1] L B v B AR
From feet to feet
LAplatar Ondoirrag From feet to. feet
oivs ul yrEaT
nm 1 e {innng DY
llmu i i *
BTaTLiTS 9. WATER LEVEL
Static water level ? < feet below land surface
Flow.....~€—— G.PM.__. O PS.I.
Water lemperalure..(.‘?l.d...“F Quality foad
Date started..._. 5.~ o I~ ?3 N [
Date completed §— 2Y~-972 19 10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

best of my knowledge.
7. WELL TEST DATA
Name.. [SQ{MAS ........ D “/[”ly"?f!d IDU ( I

— p......r. BOAL G PM L Draw-Bown— A wump Contracior
Address l?‘—‘f 5-? /fﬂéb Ak, 390‘/7
Contractor
- 1 1 Nevada contractor’s license number
Cyif” telg+ '} 20 \(j‘)ﬁﬂ'\ issued by the State Contractor’s Board Q0 2526 A
/ Nevada contractor’s driller’s number
. issued by the Division of Water Resources e
T Nevada driller’s license number issued by the .
BAILER TEST Division of Water Resources) the og-pite driller /l ?/
A% A
G.P.M. Draw down....{J2 . feet hours | gioned
G.P.M. Draw dowt...ooooooo . feet . hours By driller performing actual drllhng on site or contractor
G.P.M. Draw down................ feet e hours |f Date 5’ ~ 2= ,9 3

(Rev, 11-8%) USE ADDITIONAL SHEETS IF NECESSARY 101621 (i




