WHITE--DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY-—CLIENT’S COPY OFFICEFUSE O
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \/| No H

Q/'o Permit ...}
WELL DRILLERS REPORT " Bm.ﬁ.\.a

Please complete this form in its entirety

I. OWNER..Gealtl S hu. RQK‘; weeereroer ADDRESS....... SQ.?&S' W, R G &'\_’E .................

2. LOCATION..S.&. . A/E& % Sec.. 2..4_, ..... T.... 2R @S RoLZLD. Eo C./a&&, ............................... County
PERMIT NO et v oo emmeeeeee e vsete oo o v e re s e et e eeneee
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
MNew Well B— Recondition [J Domestic @ Irrigation [J Test a Cable O Rotary B~
Deepen [} Other (] Municipal [ Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. /2_// WELL CONSTRUCTION
- W ] Thick. Diameter hole...& ........ inches Total depth...m.......feet
Material ater From To <
Steata ness Casing FECOTC.. oo TGP oo
Sk RS G, o2 42 47 Weight per foot...... . ..Thickness.Z ..o
_C&L&:dux,/ LAJ; . Diameter _ From To
%/“P‘Gﬂk of Cla'?' 42, 490{;;; ----- g% ............. inches ......... Qo feet| ... FxPZ2 . feet
inches feet] e feet
................................ inches oo SRt L fREE
................................ inches .-l el fEEL
................................ inches feet feet
inches .o ) 7] 1 [ feet
Surface seal: Yes B3—"No O Type Cot277 5.
Depth of seal.......... ST e amess st s eeeseien feet
Gravel packed: Yes &3~ No O
Gravel packed from..... 5. &2............ feet to.sZe & ... feet
Perforations:
Type perforation......Z5 ﬂ..C'Z.Lt?EE? .........
SiZe Perforation ... e e s
From........c0 L2 feet to........ PAPTD feet
- From..... Jeet to. ..feet
= 03 A %L_ il ?Sf 1‘_11 @ From......eeeeenare feet to.. .. feet
h\‘ s lG From...... $ 271 A (o SOOI feet
From...... (<1 B (s feet
ARG T 1079
' osees 9. WATER LEVEL
- Toter BEewTt e
I @{i ‘nJa i e Ypeaas, Lot Static water level. .. eol@n......... Feet below land surface...
arcnch GiFea Flow...... (& 30:58." SO
Water temperature.......ccove.... °*F. Quality
- ) 10. DRILLERS CERTIFICATION
Date started..............& —7 : TreTTneramT o asses ' 19'72'?' This well was drilled under my supervision and the report is true to
Date completed...._..... brmer Svwed e 19257 the best of my knowledge.
7. WELL TEST DATA NmeAééf—fAmaus' ............................................ ;
Pump RPM G.P.M. Draw Down After Hours Pump
Address. 5. Tt S L0 L72¢ Ly CK
Nevada contractor’s license number....za..g 3 /
Nevada driller’s license number..... 623 ............................................
BAILER TEST Signed. . SZoegt AL P P2 oo
GPM..eeeeeeeaee Draw down._...__..__.. feet ... .hours
GPM..... Draw down............ feet ... hours Date?’Z—?“?? .....................................................................
GPM. o Draw down._.......... feet ... “hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 oo



