WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK--WELL DRILLER’S COPY

WELL DRILLERS REPORT

Please complete this form in its entirety

.1. "OWNER.&WSS . Micen e Cory e da_

DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE U

Log N05-]O

Permiﬁct..
Basin.C¥.

ADDRESS. ¥3.57. . . Dac Komd.  Leos

2. LOCATION.. A% . 4 s 14 Sec County
PERMIT Nt rererarsseresssass b e aarassas s bt en 2 st ad ot i e bdmeeeememmsenmt s bemeamememmeneememe s et et ea e eee et eme s e e et st 3 em e et et e e ee s e 2em s et e O st ee et e eee et e e st e e ee e s
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [J Test O Cable I Rotary ]
Deepen [} Other 0 Municipal [J Industrial O Stock (] Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
== . i i H 30 0
Material \swaler From To Thick- Dlafneter hole......£.%...........inches  Total depth. 23 ...feet
trata ness Casing record..... [ et et eeme ot eemeseae eoeoee st noeeee s nacensmemeame s nmnnan s
P A -
Gf'ﬂ-;/ Cerm gon CC po.d o ° o &0 Weight per foot... 2 /8 Thickness.../3.%. ...
gr‘ﬂu-l'l-\ Cavmoe Qo waf [Me 70 ‘o Diameter From To
EroyCement Gravel 20 2/0 ! Advo || - S inches O feet 30¢ feet
GErau=xt X /0| o0 2?0 inches feet feet
inches ... feet] .o feet
.......... inches SRRRODOONRS -1 { I, - {
................................ inches feet feet
............................... inches feet BERUUBOI, |- -) 1
Surface seal: Yes (§ No O Type...Seasn s X
Depth of seal............ = feet
Gravel packed: Yes @ No J
.\ Gravel packed from....5©.....oeoneneen... feet to.......3.9.9. _feet
\\ " *
e Perforations:
Type perforation. ¥ FET R TQre® o
Size perforation..... VAR N
From.......A.9.9.. feet to............... i - T feet
From.. oot 100 feet
At 2 s 1 HY FLODL .orovonreeeneeceiees e cenmneneens feet to....... feet
From.....ooiecvimersennanns feet tO. e feet
Div. of Water Rpsouices FrOML. e e emnaescnd] feet to feet
o Offtbo — Lo Yeaus: Rov—1| From i BB O
g 10. DRILLERS CERTIFICATION
Date started. ..o R T s , 19.2.2.. This well was drilied under my supervision and the report is trie to
Date completed .02 . 19.2.2 the best of my knowledge.
7 WELL TEST DATA Name..... ﬂ LR XY ol N Dessde™
Pump RPM G.P.M. Draw Dowa After Hours Pump -
Address..... X703 & Beckley o
Nevada contractor's license numberf;?!d—??
. Nevada driller’s license number.......2.7 )
] BAILER TEST Signed...aten b & W aasekeon
Draw down.... L. .feet ... J....hours
Draw down............ feet ............ hours Date......ooeeerereeirieeeee e
Draw down.........._feet hours

USE ADDITIONAL SHEETS IF NECESSARY

5471



