WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o \L
CANARY—CLIENT’S COPY

;
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES § | [, x O §

Ay Permig Nog... ... ’.
WELL DRILLERS REPORT S ) (= G W S |
" Please complete this form in its entirety

I. OWNER... Iﬂm ES. f\/ Wﬁl/gfﬂ /\/ ADDRESS...... 50 R F.... ‘Z)a((.././f-ss
...... NoRTH . LAS.. UEéﬂS, NEVAD -

2. LocATION.... ALUAZ w4 . 5’/1.!% Sec..... 35 T. lfi‘wwﬁ/siz ZY . Qéﬁ.@:l{

PERMIT NO........

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic H Irrigation [ Test O Cable iy  Rotary O
Deepen 0 Other 0 Municipal [J Industrial [J Stock [} Other O

6. LITHOLOGIC 1LOG 8. WELL CONSTRUCTION

= — Water o T Thick- Diameter hole.. 1: 1 éﬁ]_mches ’Eotal depth... _’)2 S € feet

e Strata om ness Casing recordd?.s-d?ﬁg L. .45//!! s
TepP <osil O R | 27 | weight per foot..... Lo d S Thickness.42 &4246
Diameter Frean To

[/q[ /CNE Vo4 i O ’ /S ! EJ 6‘Hrmches o) feetf ....... 9? S-Ofeet

. e eeeee e esare e aeneanas inches feet] ...... SRR -
MHJ’Q_&?[/@LAM! 20" 50| 307 ches fect foet

MWATER 59’
?ED {AND,V {dﬂﬂ" S50’ .//0‘ Ac)l Surface seal: Yeslg Noij Type.. C;)NCRETL

- Depth of seal /:’ SR, -1 4
F [ I
LHITE SANDY. LoAsy 07V 130" R0 7] et packeds Yoo 2t No D

RE D < A ﬂ) D V Zé’ A 130, 2 6'5" IEYY Gravel packed from 580 feet to............;:z?ﬁQ..feet

Perforations:

Type perforatlon_........-.@Q.Z_Q._g .........................................
Size perforation. 5/(/ . X. 3 ?A/? A

From ¢ e SRt O R 5-0 ........ feet
From....... e feet tOL .feet
From.. ..ot feet to feet
From............. feet 10 . e feet
From....coeieeserrcerenr s cmeenns feel 10, e cccrtnsms e srasaeseesrnras feet
_m Bug IR 9. WATER LEVEL ,
iWEE Static water level......... 50 ....... Feet below land su:face....ﬁ?@......
FLOW..oomieireeenimcscennaeviersesssennnan GPM.o et
MAR- 191979 Water temperature.............. °F. Quality.......
Dav. of W%"““‘ o = 10. DRILLERS CERTIFICATION
Date startwd Offico — JFAT - ./5— ....................................... , 1924, ? This well was drilled under my supervision and the report is true to
Date completed..... JAM R . 19. 7 the best of my knowledge.

7 WELL TEST DATA © || Name._. 5//5/000 ...................................................

Pump RPM G.P.M, Draw Down After Hours Pump Addressj! é/ﬂé/';/ﬂ%gﬁpfzyzg)/
LAs S A7S 2/
Se b

Nevada contractor’s license number........Z.

78

BAILER TEST
@0 8. OSSR Draw down............ feet .. Jhours
GPM. . ieeeeeeeeeeeeeee.. Draw down........ feet ... Jhours
GPM.eeeeevvveeeeeeee. Draw down. ... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY S4TL ol



