WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COFY
FINK—WELL DRILLER'S COPY

6 1. OWNER.Socua.. Aatdo limG o

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

. ADDRESS.Z /L X 0. /oand st ri'ond.

OFFICE USE ONLY
Log No‘5.].. ¥y .
Permit No.._.....#& ..
Basin l

................. Aionas... (/::5:9»,_5 e do.lo .
2. LOCATION.S.E. v N % Sec. DO T 22— . DS Rodod E..... Claris
PERMIT IO oo vvmearmssmsemteas raresaen s semaseasem e ms s 2t se st e e e esscs s+ eaemmeem s e s m e s e ees ememme et e rmr s s e et e et eesme e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 31 Recondition [ Domestic [ Irrigation [ Test O Cable % Rotary [
Deepen | Other | Municipal [J Industrial [J Stock 'n| Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole........: / .:;.:..i.‘.....inches Total chapth.':soCJ ....... feet
Strata ness CASING TEOOTH.vromerere B st e eee e eereree s eemseeeeee s eessenesenemeeessees
Broop Cemen EGraued (@) GO | L0 Weight per foot.....d A2 08 . Thickness..e.. .28, %.......
uef &0 205295 Diameter From To
ardoe /[ 13085 lagal &l F S inches  ............. Qo feet X000 feet
Red Clay : Z RS0 l260| 4o | T Ll T 1 feet
X Clu-}-' v 3o (300 | 4o feet] ..o, feet
.......................... 2.7 | [T -1 1
feet] .o feet
.......................... § 7711 [ - -1
Surface seal: Yes No O Type. C.ﬁ?“:.kl*' ................
Depth of seal............. P = O feet
Gravel packed: Yes ] No [J
.‘ Gravel packed from......... L0 o J feet to.. 7300 ... feet
[l e B B Sl Perforations:
INEVETEE
R lk iU) : Type perforation.......z.—.’a...i’.".s.-...’n .............
Size perforation.... 2@ X...LA
N EE TS B ¢ 3. From, AR feet to... 3. O, feet
— From...... e feet 10, i ierre e ceeeran e feet
e, ot Wotor Recsliess b 3117 TR FEEL 10 eeeees e eeereans feet
o b $Hiso — Leo Vores, Rov Frome o feet to. et
Fromi .o feet 10 et feet
9. WATER LEVEL
Static water level........ { S‘S' ....... Feet below land surface....ccoceeuu...o. .
Flow troeeenaeea e eenann GP M.
Water temperature... Z.{a....° F. Quality. (hao.d
2 9 10. DRILLERS CERTIFICATION
Date started....... ST o TTmm———— » 19.4..4. This well was drilled under my supervision and the report is tree to
Date completed....3...........3...... ..... ,19.2.9 the best of my knowledge.
7. WELL TEST DATA NameEObe-rft;Df’@Sc[?_Lq .................... -
Pump RPM G.P.M, Draw Down After Hours Pump s
Admmlg)'oﬁw-ﬁjjead _______
Nevada contractor's license number..£...3-5. 2.7
: BAILER TEST
GPM. AN Draw down.£.S.feet ..£.... hours
GPM.oe e Draw down............ feet ...l hours
G.P.M Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY




