WIHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
FINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT 0

Please complete this form in its entirety

(.1. OWNERA}CLJ(.ciﬁPOu%fCC’ADDRESS G /(’ Mr! )\*

2. LOCATION.. ‘UE Ve SAJ 4 Sec.. 3.5’ 1./ "1’$§ @s R é( B Collack . County

PERMIT NO.. [ -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [] Domestic [J Irrigation [J Test = Cable [ Rotary (J
Deepen i} Other m] " Municipal [J Industrial Stock ! Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water From o Thick- Diameter hole..... _;L/,: ............. inches Total depth.... !“7 L feet
Strata pess CASINE TECOTW onniieeiirimemenssermem e tssnreesserassraseesesasemasesastasnsoemamescmeaeaneasemtoncn
Scuntd  Sooodv Clay o | 15 WEIBBE PEr FOOL oo oeeercoeseeersscnessecere s Thickness. .7 S,
. - " Diameter To
Clay ¥ Sawelee g o /5 |90 foet| ... L DA feet
/ - ....feet ...feet
Sa .ua!:/ :;.v.na vel + s+ wrivHE 4 feet . feel
- - fect feet
Soh"/; C/"’f. ¥ soone N = N T o S, feet] oo feet
Ggoaus/ e feet] ..o feet
— — Surface seal: Yes fg§ No [J Type... . CComemt ... -
Coravel t Cobbles jo2_ 432 Depth 0f 56l i i oot eeeeeee e ee e feet
. — Gravel packed: Yes B No O
Claw - mudede ceeef €4 122 | 17

( f’. £ ¥ - Gravel packed from.........4 é .Q .............. feet to... / ?‘.Q......_.._feet

Perforations: -
Type perforation. “f G B ...

n_v; E {: fgg “‘;" :rf E?J Size perforation.... R 7 = o= NP IOO
"’ From......... 4 L= 0 SR (o feet to.......!.z!-:‘?. ........................... feet
Froma. e eeeeeean e feet 0. et feet
[y F 4 _;'i‘
QCT 2 4 13’1 From.. e cieneecserseasesssrnns feet 10, e erre s crse e e en feet
WiV, Of V/qief LESGUICES irnm """""""""""" :eet 0 ST : eet
SN Ao 2 e S e S Tom....... (1 0 T ect
NEC 225
9 WATER LEVEL
Static water level...... JD ........... Feet below Jand surface .,)O
Flow.................. e G.PM.... T e eeenen
Water temperature_...z.Q... F. Quality.....] G LR LT
1. DRILLERS CERTIFICATION

Date started....... 5‘7 ................................... . 19?[

This well was drilled under my supervision and the report is true to
Date comp]eted..........Z.’.‘....E.Q.....,... L1921 the best of my knowledge. :
7. WELL TEST DATA _ Name A 2 A F oy f"ﬁn‘//frg .
P M GPM. Draw D Aficr Hours P .o -
e pesony o P Address. G RO, Fdier Lot e TR
/300 30 o A-s

BAILER TEST
GPM. . eeeeeeeen Draw down............ feet ........... Jhours
GPM.eeeeeeeeeeeeeeneenee Draw down...........feet ........hours
GP M. Draw down___......_feet __.... .hours

USE ADDITIONAL SHEETS IF NECESSARY 0671 GRS



