WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES NCNCL L
" O WELL DRILLERS REPORT
. \ Please complete this form in its entirety
. OWNER.SGBSS/L..... U .... 2 CKS&/I/ .............................. ADDRESS....
2. LOCATION. M/ i A/ v Sec.. ReBTendG.. WS R @E ................. Q,é,aa Y. County
PERMIT Nt crsrenesserereaes e ememen ceemea et -araca et easseame am st s ta s ca s er et eeaeas aemamm e maarsaee et et aeae £ 2t ettat £ 4 mmemtm £ 4 seemtms 1t aemamtmt et £eram seestam seeeeseosos secaemeasrc s amemanseeceran
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [~ Recondition [J Domestic @& Irrigation [J Test 0 Cable O Rotary @3~
Deepen 0O Other 0 Municipal 0 Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Watet | prom To Thick Diameter hole..f. 2«(/ &#......inches  Total depth. <3 €2 feet
Strata ness Casing record....... £ = 300 ebetesmesebesteb et sttt st aseas s on
SAaLn ] & & Weight per foot..... emeemereeeememeeeeee e v e Thickness Z4 5 F~.........
(.A l/('ﬁl A . /é Dijameter From To
Clag Z2 /24‘ ./02— ..... 8 $5............inches O ........... fect eret
B Kiva & £29-1]32 X N o inches feet] e feet
. inches  .oecceereenveninnns feet] .o fect
9/: V& / 132’ 3&0 Ié—& ________________________________ mnches feet] oo feet
................................ $7 1100« T\ SRS | -'-  INSURN, !
......................... <ociniChes ... feet} .. feet
Surface scal: Yes @~ No [1  Type....&nt 227
Depth of seal......... -3y < feet
' Gravel packed: Yes B3~ No O 2
- Gravel packed from........ ST feet to...=3.. P 2 A feet
@ L ECEUED
NEAS i Perforations:
— 'iﬁ‘.'} Type perforation....... (aac-i"ﬂﬂ? .............................................
MAY 25!t SizZe PerfOTAtION. .. .o eeeereesereassenraseseasssesssnnmerssasmsssssssasssensessannarsssernns
?’r’”ﬂw“e'j From..... ARl oo, feet to.... 2 LP€2 feet
TR L
Static water level..... 8.‘2e..........Feet below land surface
Flow.. vemrmrenrnene OV M e
Water temperature................ *F. Quality rtremrnaeaaasaness nnanees
10. DRILLERS CERTIFICATION
Date started... 4“_'? e ereerseseEaes s e e et et s 197? ; ; s ;
T This well was drilled under my supervision and the report is true to
Date completed..ﬂ'.':... . . , 19729 the best of my knowledge.
: WELL TEST DATA Nameo e C M. TP 2o

Pump RPM G.P.M. Draw Down After Hours Pump

Address. a9 U S LY 0 PP GEATICA

Nevada contractor’s license number.._./ y 33/
' Nevada driller's license number........ é&j ......................................
BAILER TEST Signed, 5o A2 2o

GP.M. oo Draw down...........feet ... hours
GPM. . e Draw down...........feet ... .hours Date.......0nd ... . M’?? ............. et aereroaan
G.PM.. e Draw down.._......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ®



