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

STATE OF NEVADA
DIVISION OF WATER RESOURCES o

WELL DRILLERS REPORT N
Please complete this form in ifs entirety

1. OWNERéO/‘(J@?’(/

..ADDRESS. Mé'fr(’u r(f e lf

2. LOCATION..3:

PERMIT NOn. ettt teeesca e e e ssmsees s eve e san s e meemmnae s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic X Irrigation [] Test | Cable [ Rotary W’
Deepen 0 Other 0 Municipal [ Industrial [ Stock | Other [J
6. LITHOLOGIC LOG WELL CONSTRUCTION
Wat Thick- Diameter hole/£ ....... 1nches Total depth/ksa .......... feet
Materiol ater From To c
. 2 Strata ness CaSING TECOTA..nnnneneee e e et eeeme st st s samesbazi e ersnbanin
‘.:5_:;- -/ 3 A & Weight per foot...... T]ncknes%»jz—’
7 Vd i Diampter From
7‘74‘/(‘,/ L 47/5’(}6, 4 7L 2 L.{ y?jg’- _________ inches ... 2. feot] ... /Q"D feet
scotencfed Srave/- VY NIV i inches oo oot o feet
CLgocSe | .{_f:;.f:) 45D 34 | inches feet feet
................................ inches feet| ..... feet
inches feet feet
................................ inches i .. feet
Surface seal: Yes W No 1 Type /’Z ZZ
Depth of seal........... B ettt e e enae e e ana s sans e ces fect
Gravel packed: Yes [} No
Gravel packed from............} ....feet m/JZD .......... feet
Perforations: / L
Type perforation. . . D Ce P,
Size perforahon. ................ fé- .......................................................
From.............. / £ OCS feet to........ LD feet
From....... .. feet
B3 {23 ¢ TN {-'-. A OSSO feet
2 LJ GENA P U’ 3051, USRI (-7 35 7 SO feet
L,,x R L_J Ok
FrOM. o ceoccvem e crnnanensd feet
4 Ry
s & inid 0
O ]», Static water level............. \51 Feet below land surfac@ ........
Lasd RS Flow.. e eae e eeeens GP.M.. e
Vol Ry Water temperaturQa—g..‘(.. *F. Quality
Dete started &5,\ /é _ " o 10. DRILLERS CERTIFICATION
ALe SHATIEL. e ? This well was drilled under my supervision and the report is true to
Date completed.....eeeeeee o o A ? ................................ , 19.4..( the best of my knowledge.
7. WELL TEST DATA M @ /&}, / N
Pump RPM G.PM. Draw Down After Hours Pump _f
Address‘;/%\g ‘?667 %—’Q
Nevada contractor's license NUMDET.........ccecvoveveriiesrermesmssrsrseresesssesssrssses
Nevada driller’s license number /é §/ ..........................
BAILER TEST Signe o A i
GPM..eeeeeeeeeeeeeeesineeeee. . Draw down............ feet ... hours
GPM. . Draw downe. feet ... hours Date\j-/w/ ; 7
GPM.oieeeeeeee... Draw down.. feet hours

USE ADDITIONAL SHEETS IF NECESSARY



