WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
27 oof  WELL DRILLERS REPORT
! " Please complefe this form in its entirety
.1 owWNER EtlZ et JohMeTTM . ADDRESS.. 100 18 BoX 447 Jaltrop wclls My
_____ 7030
larcel B wii-H& dez) ). QPN 1TH-55]- 4% R
2. LOCATION.... S v MW v se.ts. T.06.5. NS R LGB ,/}j/r County
N D20 rM oo ok . Cont A, ‘
RN g BROR - Alatice o s ard
3. TYPE OF WORK 4. PrOPOSED USE 2OM mer*c\tl}s. TYPE WELL
New Well & Recondition [ “‘Pormestc— & Irrigation [J Test | Cable’®  Rotary [J
Deepen | Other O Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ,
- W Thick- Diameter hole........ /«-5- ......... inches Total depth/fa_feet
rMat.erlaul Steata Frﬂ!:.l To | nes J Casing record...... ;_/ C"A.é"(!ff’ @ AL
Saacd z e /ag a ¥9 9’5: Weight per foot ... 5/ Y- S Thickness..=322h2. ..
B rape S , 4 , ]J": o -3 Dismeter From To ,
Saard f Graaef i {- 7o /80 £a° 8” .......... inches ‘IL / ! fect 143 feet
inches feet| ...... feet
inches feet feet
inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes® No {1 Type.Caarpede... .
Depth of seal o feet
Gravel packed: Yes @ No O P

Gravel packed from.....J. 547 feet 10 3 S feet

‘ Perforations:

Type perforation. -;;45 7‘5 .
Size perforation ,/}"" s X 6

7
From. / ‘6( .? feat to. 9; feet
From feet to feet
From feet to feet
—RECEIVED e fet "
From.. feet to feet
JN-301983 | 9. WATER LEVEL
ﬁw Static water levei-...ze..ﬁi.& ..... Feet below land surface.......?.’é! ......
po_af wntetw [ Flow...... Lo ne. GPM
—— syminch OIS~ Water temperature..............° F. Quality
10. DRILLERS CERTIFICATION
Date started {'- '? """" 19 g"s This well was drilled under my supervision and the report is true to
Date completed........... @=2 »19.Z3 {| the best of my knowledge.
7. WELL TEST DATA NMWJJ/?/_&,&W _______________________________________
Pump RPM G.PM. Draw Down Aftar Hours Pump
N . .\..Q:.. & . - ../.'. A s o,
ale — Address. R0 B x. 8.8 L Beat Ty Mek KL0L3...
Nevada contractor’s license number......
i . BAILER TEST
GP.M..... !’O ........................... Draw down... 0 feet ..7F... hours
GPM, . ereeeeeerareen . Draw down........._.. feet oo Tours pate.. 4. Adk &3
G.PM.. . .. Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY osn




