WHITE—IMVISION OF WATER RESOURCES
CANARY.CLIENT’S COPY
PINK—WELKL DRILLER’S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

-
T BT

. OFFICE USE ONLY
Log No
Permit No

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well  ([#— Recondition [ Domestic [] Irrigation [J Test - Cable g~ Rotary [J
Deepen | Other O Municipal [ Industrial ] Stock O Other O
6. LITHOLOGIC 1L.OG 8. ELL CONSTRUCTION
- ; Diameter hole..£7.2¥$ ... inches Total depth,,.jj.v. ............ feet
. W Thick-
. _ Material ngte; F:om To ne:s Casing record g e
/' € d IV(/ , A g é' é'- Weight per foot. ‘9 Thickness....[..«.z.:ﬁ ........
. - ) 7 :
: S A S0k 2 Yasd 24 Diameter, From To
LAE 2 LA /’7 L/'S..:. %9 o ;/ inches < foet| L2 feet
7 CLD “,’ Y ’7;‘-5 > inches feet feet
%é_ PO o t’ 2 Q M U/ 7"5' S o . inches feet feet
< LOEE Lo J = d Q-(} yZis il inches feet feet
—2 "( (7' (7, ' L’+ //. N iFe XS inches feet feet
Ay Sel 8 st I3 238 5 inches feet feet
fetel oo Surface seal: Yes [J NOK Type
Depth of seal ...feet
------ Gravel packed: Yes [ No
Gravel packed from feet to. feet

Perforations:
)kA* ' r/ LrD. m N’ S

Type perforation...
Size perforation

From feet to. feet
From feet to. feet
From ...feet to feet
From (<7 A (o S feet
- From feet to. feet
9. WATER LEVEL
P
...... . Static water level._h_Ag...C............Feet below land surface...coocveeeareucens
Flow. PR
. Water temperature. C ]- l 3F Quahty A,/n]l ..... f.f.a.'....—.’lz{. ........
z .
-~ /o / _ 7 10. DRILLERS CERTIFICATION
Date started s/ 2o AL /’ b p g} 19 7 This well was drilled under my supervision and th report is true to
Date completed.. «0 /7A L kL A the best of my know dge.
7. WELL TEST DATA Nam Lo, 4!/&4/1&[’/“' %
Pump RPM G.P.M. Draw Down After Hours Pump = .”' { p
Address__);/flé/ [a L/i’ (3 wa
Nevada contractor’s license number
. Nevada drillgt’s Aicénse number.., . ( ?5/
- BAILER TEST LWLQ )}églL Lﬁ/ i /
GPM.oeeeeeecee e Draw down feet hours == g o /
GPM.ooeeeeee Draw down............ feet . hours Date.xmfoeeedld fo Mol S
G.PM...... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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of Pages
PROPOSAL SUBMITTED TO: PHONE: PATE:
NAME: ' JOB NAME:
STREET: STREET:
CITY-: CITY: STATE:
STATE: . : ARCHITECT: - DATE OF PLANS:;

We- hereby submit specifications and estimates for:

e
B‘ : p : : :
: Wa hereby propose to furnish labor.and materials — plete. in accord nce with-the abqve specifications, for the sum of:
dollgrs (§ " 50 ):with payment to be made as follows:
All material is guaranteed 1o be as spacified. All work to ba completed-in a° workmanlike manner according fo standard practices. Any alteration or
deviation from above specifications invelving extra costs, will be executed only upon written orders, and will become an exira charge over and above
the estimate. All agreements contingent upon.strikes, accidents or delays beyond our control. Owner fo carry fire, tornado. and -other necessary insur.
ance. Our workers are fully coverad by Workmen's Compensation Insurance, P s
Avthorized Signat o _ ' v z PR ] i o - e
- :._‘3 ?—Efﬁ ‘{NOTE_’e_':I:!mismopqgl may be withdrawn by us if not-accepted within WMW -
i .
. - Acreptance of Proposal
o The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do. the
work as specified. Payment will be made as outlined above. T o
Acrrepted: \ Signature S
Date . Signature
N J

Form 118 — Copyright 1960 New England iu:ineu'Sorviu, Inc., Townsend, Mass.




