WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

S - WELL DRILLERS REPORT
N Please complete this form in fts entirety

............................................ 5 _C_Q_M.._.._...............ADDRqu

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ~H] Recondition [] Domesu\g Irrigation [ Test O Cable {J Rotary
Deepen O Other 0 Municipal O Industriall [J . Stock O Other O
6. LITHOLOGIC LOG CONSTRUCTION
Material Water From To Thick- Diameter ho]e/ 7'2 ;L .inches Total depth.. L/@Q ..feet
Strata ness Casing record...fel..—. A0 T
S £ Prc ks O 15 | 7T || weight per font ..nickness./é...fd..n..
Grave /s +~—Cley 75 |62 |47 From To
6}‘ "’Mé 4 — 6 < 76 I?'" 5’% ............ inches 0 ............. feet 46."{7 ..... feet
C/ac’VL 6:-)'6-1}4/ 7é W 224— ________________________________ inches - feet) ... fest
C”/y. Era ‘/d./ Doo|doo| e inches feet] .ovoeeceeerceees feet
................................ inches feet| ....... BN {1
................................ inches ....ccvrvcrenvenen @] .. fEEE
................................ inches ..o feR] s fEEE
Surface seal: Yes™9 No [ Type. ST
Depth of seal N W S feet
N Gravel packed: Y&~ No [J
/ . Gravel packed from....... j i N feet lo......féﬂ[’ .. feet
N Perforations:
Type perforation. ................. 7 ...... g Lows. .
TEOLALION.. oot reresresscersnsererren e e sseranssanen
From_ ..... % % ................ feet tow ........ feet
From......coveeeeceeee e feet to...... . feet
i FIOMurrnmrreresemsssessessssssssssaeems V{2 B YOO feet
14 From feet to....... feet
_ From feet 10 feet
AEH A6 1070
s OO TR T Rasoutess 9. WATER LEVEL
8 4 -TWVEFJB._N&[ Static water level... / 8 ............ Feet below land surface.....occceienneee
: " FLOW.co.vreeresseenseasereeeeeeeemeees e es e G P M.
Water temperature................ *F. Quality...................
10, DRILLERS CERTIFICATION
Date smrted._ 3 e L - 4 197 7 This well was drilled under my supervision and the report is true to
Date completed.... 2l L2 oo ereess s L1927, the best of my knowledge.

7 WELL TEST DATA Name’éﬁfee .TA@MM
Pump RPM G.P.M. Draw Down After Hours Pump Address_ﬁi,é_,ﬁ,,mm_ MA Yar‘[a/tj
Nevada contractor’s license number/gf\f/

. \ Nevada driller’s license numberéa?\:’a ...............................
S BAILER TEST Signed... S £ A e

G PM.erer st Draw down............ feet ... hours
[ 0. A Draw down feet .. hours Date... G 2A 722
GP.M.eeeeeeee e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 A



