WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA 12109
CANARY—CLIENTS COPY : OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

* Permit No...
Basin

WELL DRILLERS REPORT
Please complete this form in ts entire ‘

“ owner.. Zesscarola... Assaciares. ... ADDRESS...... /es. st a8, MV,
2. LOCATION.NV M/ . va NME. . Y Sec.. % T....3.9 (}/s RS A B Lot County
PERMIT NO.
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well - Recondition [] Domestic [J Irigation [] Test (] Cable O Rotary &4
Deepen 0 Other 0 Municipal [ Industrial g1~  Stock ] Other [ ‘
6. LITHOLOGIC LOG 8. W%L CONSTRUCTION
. Diameter hole../, .2. ............. inches ‘Total depth..4 ................... feet
Water Thick-
'Matarlalv ) St:aatea From To ness Casing record.. QS- " /4 ;
‘5, vz &z /, 3és: fé ) far) 4o 4o Weight per foot
: - . , Diameter From
Frocloslec (aadsscle) 4o 2255 . inches
: e e inches teet| . 2. feet
JQ,&[._L&A?____ bpimon 2285 1230 |__ 5 inches teet| fect
inches b feet
@mﬁ’ég n[/rr 230 |3/0 | 2O inches <. Aeet feet
g Bt | inches L fent feet
e — Surface seal: Yes {7 No [] pe
_@m;”ﬂ' é /?) KP4 3 /ﬁ"’ L] Dept.h of seal l . . feet
Gravel packed: Yes (] . 0
M@MA/J e FAS 425 | #0 Gravel packed from feet to feet
~ rzlmn/ Lice 4.2 571 4$"ﬂ Perforations: Vb
/
Type pe -
/ . Size pe:
) lX . [ A From feet to feat
l\“’ v l 17 I A From / feat t
7 et to. feet
o AV, I . I 7‘)\ From / feet to feet
\2Y ,ﬂ° \ NVud From / feet to feet
i . (_._ I From // feet to. feet
I 2 I (: : 7
}. R /: 9, WATER LEVEL
" F U_',,UV Static water level KO ... Feet below land surface...................
) : : Flow. G.P.M
—f%’ { : : ' Water temperature_ . ......... *F. Quality. ﬂldf'
- 10. DRILLERS CERTIFICATION
Date started j;//é_ sy e ,19.22. This well was drilled under my supervision and the report is true to
Date completed ‘5: 3L.... 19 7 the best of my knowledge. .

7. WELL TEST DATA Name. ,Za[mg/ ) Mossga.... Zv + Mecon

Pump RPM G.P.M. Draw Down After Hours Pumyp

Address.r.@(g{l.‘ﬂ.dd:lq?.....G..-.........éé:(.&{.(n! .................................

5] iw Nevada contractor’s license number LOELT
Nevadaé‘xll s license number 94{/

BAILER TEST R : Signed -
G.PM.... Draw down.. feet hours /
)
G.P.M. Draw down........... feet ........... hours Date 5’ / / 7 /
GPM. s Draw down,. ... feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




