WHITE—DIVISION OF WATER RESQURCES
CANARY-—CLIENT'S COPY
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PINK--WELL DRILLER'S COPY DIVISION OF WATER RESOU;&CES LogNowo . 629 7 i,
} - Permit NO. oo e e e
WELL DRILLERS REPORT Basin o
Please complete this form in its entirety
W |, OWNER...ccmmen RO’\ l(_/e_,oWQ ..... ADDRESS 7 J‘_mn ....... DRSO,
O 3 o O T O Meg e
2. LOCATION...oeoen.... Yoo Vi Sec... @ 7.t (.2 N/S R..C.CE b Aabii County
PERMIT N eee et eceecte s aesceeeamesss s eme s sseassasse s e anemsamerhssemteemems e oemeen1es St emmnmemeenea e e mntas e e s st 2 Amatame et aen e oo e ema e e e aeme e e s e ee e e e eee e e e e e oo e e e emeeaeasseaeme e eeasameeemene
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [J] Domestic Zﬂ Irrigation [ Test | Cable J RotaryéEf/ :
Deepen 0 Other 0 Municipal ") Industrial [J Stock | Other [] |
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole............ G inches Total depth......QE).Q...... feet
Water Thick- A .
];\;lateﬂal Strata From To ness Casing record........c.o...... lﬂﬁﬂ@t
Ce/\u K . ‘?MJNLQ.) i . 1.3‘ Weight per foot....... Thickness.j&?g ............
m.h%% B r“h‘ﬁi-ﬁf\ {\Mé 3 { IC)(" i From A_Tof‘
4 {ilpag R&Ma" {51 //"/ 1 feet 'i Q@O feat
COnsy finion e iy foet feot
d < 6 ' '5.".{ Lol N inches feet feet
inches b feet feet
inches feot feet
inches feet feet
- Surface seal: Yes jﬂ No [J _ Type. 2 Bnsnt—
- Depth of seal 0. ... feet
Gravel packed: Yes i@ No [] _
Gravel packed from | ?(3 feet to. A8 feet
Perforations: z
Type perforation a
- Size perforation / s
From feet to.......... %0" .................... feet
From feet to feet
From ...feet to feet
From......oooeeeeed i1 (o T feet
From..... feet to feet
9. WATER LEVEL
Static water level..... IR._} __________ Feet below land surface...................
Flow GPM......% 5:“'
Water temperature...ji(ﬁ*: °F. Quality .
g p 10. DRILLERS CERTIFICATION
Date started gL ,O ! 192])7‘ This well was drilled under my supervision and the report is true to
Date completed Aitde.. 3L » 19 the best of my knowledge.
7. ‘WELL TEST DATA Nmer(mmé_?»hwfém,fmc .........
Pump RPM G.P.M, Draw Down After Hours Pump
Address 6 g 4\?( ( A;DQ’..(.‘. ’u\g"(-(?i(.: .................
Nevada contractor’s license number Q{’[/ '¢
BAILER TEST Ll / // ,é
G.P.M Draw down feet hours
G.P.M Draw down feet hours || Date e e
G.PM..... Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




