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

WELL DRILLERS REPORT

STATE OF NEVADA
DIVISION OF WATER RESOURCES
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- Please complete this form in its entirety \\i\

. I. OWNER..GEA6. (SRISCO... ADDRESS.....eeoe oo sees s ses e oee e R
2. LOCATION..S.€... o St S26rmrn T BRSNS R E. e AR, County
PERMIT NNttt st ceetesem e boemeemeem b sasneemeem e sesmeasamssssemenssasa ot seiemsems s eetasems s ee st em e s emmcemnennmsemesnnamtenemesasenensn s anes
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well @B Recondition [] Domestic @—— Irrigation [] Test g Cable O Rotary @—
Deepen | Other O Municipal [J Industrial [ Stock ) Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oteri Water | prom To Thick- Diameter hole....[f.z:((?‘:.....inches Total depth... 2E7E2. _ feet
Strata ness Casing record..........¢5 ~32&
Saun N Grovgi &2 2.1 2/ Weight per £00t . o oo Thickness./.S 4
Clay + rave! 20 =2/ 87 Di r From To
= Gavad 2O 3o F0 g% .......... inches  ......... (2. feet] .. 2702, feet
INCHES  ceirerrrrrccrrrnennes feet] i feet
................................ inches feet] ... feet
................................ inches ...covvvvvnenenfEOY L feEL
inches feet feet
................................ inches feet] ....... IO {-Y-14
Surface seal: Yes g No O Type...... o 3 o
Depth of seal........ .S L2 ... feet
Gravel packed: Yes Q}/No O
. NEN 1-0-18 80 Gravel packed from.... e %2........... £Eet 0. oo emmrn: feet
g v, of Wa_‘_e:asﬂ:::;:‘;m Perforations:
Exench ° Type perforation.... Locte @7
Size perforation..... 3@%'4' cerceresae e searenane st enenn
From.... 26282 o, feet tO...... ot Fmload oo feet
From.. e resersnnnessrernnaasa s araas feet to..... .feet
From.....coeeeeeeeee e feet to...... Sfeet
From ..o vircesrnssasiaees feet 10 e feet
From... feet to feet
9.
Static water level...
Flow
Water tempcrature

Dale started..... 7‘.‘.‘ 7"..

e 19.8.0

Date completed._._f.:fo .

. 1950

7. WELL TEST DATA
Pump RPM G.P.M, Draw Down After Hours Pump
BAILER TEST
GP. M. Draw down...........feet ... hours
G.PM Draw down...........feet ... hours
G.P.M 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.

NameAéf"emmaf ..............................................

Address... S -FE.S. A 1 2770 EALCL oo

Nevada contractor’s license number L83/ tereeoreeearraeeaaamtearan
Nevada driller’s license number...........é.z__g ........................................
Signed. .oz 47 Tt

Date... Al 2R D e

USE ADDITIONAL SHEETS IF NECESSARY
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