WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT’'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA ';‘
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT -~

Please complete this form in ity entirety

. 1. OWNER.. ”ﬁéé/ Aé&y/ﬁ\ .......... ADDRESS

A

\H

2. LOCATION....S4¥ vi. 5' E i Seco. Gl T 2B IS R. é ....... B ﬂ/aﬁk. ........................ County
PERMIT NO....c..ceimerrrrrerrrernemssrsrsersarsssss seasasnsssrarrasasesoemeenses
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @F—" Recondition [J Domestic " Irrigation [J Test O Cable 0) Rotary Z—1
Deepen O Other a Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC 1L.OG 8. WELL CONSTRUCTION
Materat Water From To Thick- Diameter hole. / Z/_/ F-......inches Total depth..... 3.!?...2&&1
, Strata ness Casing record..... &2 %M .......
Sondr Chy (8] S S Weight Per £00moeeeeoeoeeeoe Thickness.£wd. Fo.......
(/777" émufl.’ /D’— -%5 2@ Diameter From To
C/ﬂq . o 5&410 3‘5“ RL_15°210 g% ........ inches ........ 0 .......... feet] ...: feet
C'ﬂ,"b" Srave/ 82 |/oF 2 e inches ........&~.......... fect ‘%@fect
Zloyr Sond (o2 24| /3 inches foct feet
Cop7 G rave/ 245 Bee |35 inches ... feet . feet
................................ inches ... feet feet
............................... inches feet SRR, ; ')
Surface scal: Yes B NO [ TYPCo ber? 2 a ot reereverererene
Depth of seal.. l% Teeemeeeeeaeseseeatisesesaressereen feet
Gravel packed: Yes B~ No O
. Gravel packed from....... ;5-& ........... feet to..... 3@0 ........ feet
R Perforations:
P A 8 iﬁ Type perforaﬁon.....ﬁ%.@?fﬁ@.?......
b N Size perforation......... 3@10 e erverasmsreeeasesrereemeee eeemsme s eeemenn
From.......m ................... feet to.... BM . feet
Qw1 Al 197 FrOD. oo eneene FEEL £0um v rmrreereerseeesresssesseremesenen feet
Sl of Walkr Hesetrees From...... . feet to. . SR, -}
Brenth Offlce ~] 120 vogap Het:

Date started... 3'-"2-3 o 19 78
Date completed... s S oo , 1928,
7. WELL TEST DATA
Pump RPM G.P.M, Draw Down After Hours Pump
@

BAILER TEST
GPM.ooeeeeee e Draw down............ feet ........... Jhours
GPM..eeeeeee e Draw down............ feet ........... hours
G PM. e Draw down............ feet ... hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Name..e €6 K0 T 722288 ]
Address....s3 ZH#.5. LY 1 LU frck ...
Nevada contractor’s license number..../Qz:f.B..../.. ..........................

-
Nevada driller’s license number......... 62? .......................................

Signed... s AL e
Datle..... ol T 2 e

USE ADDITIONAL SHEETS IF NECESSARY 5471 el




