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

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

WELL DRILLERS REPORT

Please complete this form in its entirety

|. OWNER... CL‘fdc., VAM B&bbﬁﬁ, ..ADDRESS... .539 l‘\e’

W;m&[d

2LOCATION1A .................... va See—é%‘f .T.. /6 N@RSCEGLHRKCOum
533X 15 gl N0 S

3. TY OF WORK 4. OPOSED USE 5. TYPE L
New Well Recondition [ Domestic Irrigation [ Test 0 Cable Rotary [

Decpen O Other O Municipal Industrial O Stock O Other O

LITHOLOGIC LOG 8. ELL CONSTRUCTION

Water Thick- Diameter hole... e... /‘{ ; nzd: s Total deplh....[ia......fec

Strata Casing record........ g/&’ T ——

]'\)Dt“ k 4 Gpepve L O 90 Weight Per FOOt. ..o siee e sesersmemceeeaeieeas Tlnckness/‘{
GRC":N C~L Ay 30 /5_0 Digmeter From To

! llv‘?mcbes R /S feet] ... L 2. . fee

................................ inches  oveeeeeerceeseeen S8 e feR

wodnches e fERt) feet

dnches e fERt) fec:

................................ ches o vinceen feet fee1
Surface seal: Yes E/No ] TypcODNST CQP\# nNT
Depth of seal\'?.o ......... SO -5
Gravel packed: Yes ] No
Gravel packed from........oovniineee

&

Material From To |

Perforations:

Type perforation.. A Cacrjif Lewnme,

Size perforauon......jg....X...‘.' .......
o From............
From...........

9. WATER LEVEL

Static water level 35‘ ...Feet below land surface..............
Flow.ly eGP M.,
Water temperature................ * F Quallly 6’09 d

2 10. DRILLERS CERTIFICATION

Date started.......... J{{ Mo (P » 19, Ej This well was drilled under my supervision and the reporl is true
Date completed..... (V7§ V5 o/ . the best of my knowledge.

2 WELL TEST DATA Jobent G WicKoSE
Puonp RPN GPNM. [ DrmPem| AT Address..?f?.éTQ.lﬂMﬂ.hlv.‘tﬂf.-..E.d..—.....l..:}.’c...Nﬁ.w....EUQ

Nevada coniractor’s [icense number/‘;‘yd’(’*’

Nevada drilier's license number.....ccoeveeer £ 50

BAILER TEST S:gnedﬁ@/uf..&vzﬁ%&kaﬁ/

GPM.o e Draw down............ feet oo hours .
G.P.M.. Draw down..........feet ... hours Dateéw/ﬂ'—f/
GPM..ooooveeeeeeveeeeevieens. Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 471 e



