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

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES \l/

WELL DRILLERS REPORT %ﬁg

. L. OWNER()/C]&D@/EJ;?}’FM;’/’C’T ..ADDRESS Jf’.! w(’SJ' Al /4/V / 1 4// / )’m&/ﬂ

2. LOCATION. é Qv 8.4 Scc :.) D T R N/S RRSZS B . LJ(/QCounty
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O~ Recondition [J Domestic fJ— Irrigation 0 Test a Cable J Rotary &5
Deepen O Other (] Municipal [ Industriai [ Stock O Other O
6. LITHOLOGIC LOG 8. W}LL CONSTRUCTION
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Surface seal: Yes 3~ No O 'Iype(?:ﬁ’i{’#i'ﬁ .................
Depth of seal c-ﬁ@ . SR -1
Gravel packed: Yes - No |:| _
. Gravel packed from....... d feet 10 do A ....... feet
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Type perforation... / C”V‘f LJ S—
Size perforation..... f/ ...... /\/ Lo 3 FAS .
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10. DRILLERS CERTIFICATION
Date started........... ‘f / / e - 197? This well was drilled under my supervision and the report is true to
Date completed.......... 57 ............. ' 197 the best of my knowledge.
7. WELL TEST DATA %ﬁ ocﬂgﬁw __________________
Pump RPFM G.P.M. Draw Down After Hours Pump 45
32j o 2_')7 L. ,(34 n 2 )
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