WHITE—DIVISION OF WATER RESOURCES STATE OF NEVAD ' )
CANARY—CLIENT'S COPY A OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

<

WELL DRILLERS REPORT
Plegse gomplete this form in its entirety

........................... ADDRESS/dﬁ//?/ 77 /A/m&d‘/

Vs SeCBmn Tood B NIS R/ 7 e A iRt ... -

3. TYPE OF WORK ‘ 4, ROPOSED USE 5. TYPE WELL
New Well F— Recondition [J Domestic Irrigation [3 Test O Cable O Rotary (A
Deepen O Other O Munitipal [J Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter hole.....¢. ... ’ .......... inches Total depth..... ? d ...feet
2 Mol Swata_| From To oes Casing record . -
%_M / // ¥ Weight per foot. Thjckness/t?{
[g' N ’/ / ‘7{ } 7 Diameter From To
Lt ¥ P, S5\ 72 |Gl U inches O foot| o T feet
inches . feet| o feet
............. inches . fect -...feet
: inches . feet feet

Surface seal: Yes

Depth of seal
Gravel packed: Yes [ No (J
Gravel packed from feet to............. fenermeennenne feet

' Perforations:

Size perforation....... 1/ //..(\/ 3 ..........
Fromu... fidid e feet to.. j ................................ feet
From... B 77 T feet
From... feet to feet
From.....cooeieereeernens e eensenssssaenes feet to feet
From b {721 B 1 U feet
9. WATER LEVEL
— 1 - —opm oo Static water level. jﬂ ............... Feet below land surface....................
Flow 4......G.P.M 2 N
Water temperaturew F.  QUAltY..oceeeeeeeeeens rerseemesrmeracesssnssnenen
] ) 10. DRILLERS CERTIFICATION
Date started esnemmeessen - - » 19 This well was drilled under my supervision and the report is true to
Date completed........... eemraneeetamtesemtassamt e e ntecemtane et acnnnand s bt , 19 the best of my knowledge.
KAWCHACK PUMP & WELL: SERY. ING.
. Wag X
7. WELL TEST DATA NAME. ..o eeemeeeeeeeenens - o T = Ta) AL-%:T . S
Pump RPM G.P.M. Draw Down Adter Hours Pump GARDNERV""L-E' NV, 85410
Address....... e eeimeenteseeaeenueseeeeeneseenrassemaseeanaens st ansenimsmeeemns semmrenasneeneen

= - I;fevada contractor’s license number?&j—//ﬂﬁ

c Nevada driller’s license number.......... ;{}' .................................
BAILER TEST signed Al K % Ao AP

G.P.M . . .. Draw down........-... feet  .eornn.n. hours / — D '; — /
L 8. Draw down............ feet ........... hours Date..... . // . renefloenssee s e emee e s et e emnene e eperenne e
G.P.M .- Draw down............ feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 a@n



