WHITE~DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLERS REPORT

Please complete this form in its entire
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Log No..
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7
%f’

Basin

1. owner. Fbese Lerin. Lo, — - .ADDRESS..Z.7’% B ELE Lo ity hn § AL
VA o O Y AR Y Sl X Pt W /'a_./."a,:::...é}f.a.ék.{*lz Lo PRSP e L OS] A AT R O s e XA (’ .......
2. LOCATION...... Y Y% Sec.2d...T R N/S RL B Euo d T 5 B County
PERMIT NO..._.. / .......................................................
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well d Recondition [J Domestic [ﬂ_ Irrigation [J Test O Cable [ Rotary &[
Deepen | Other (] Municipal [ Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- Diameter hole / l/%’ inches Total depth..,..........f ......... feet
Water Thick-
Materiat Strata | From T ness Casing record....... 5" /S’f T fle _ ,
ha i o o AN Y Weight per foot.... /40: 7 Thickness.. A4 §........
S i o o ./'H.. L if A !’7 Diamet From To
Bt ; e s - iy
ﬁn::z—o_:aﬁ 2 A SN 27 A P o inches ...77.{ feet A4 feet
Conae il o shiy, e 7 |05 (4 inches feot et
Loeor gt e VDN R VIST S/ 2 inches feet feet
/it. PRI A A A j Lot ¥ - inches feet feet
Pl Nar e d il /(:"'{/ /0@' 31 _____ inches feet feet!
¥ Fr o o
brcre o oLz L7y 27 { inches feet feet
Surface seal: Yes [§ No [ Typele &2 i ld .
Depth of seal k- N 44 ; feet
Gravel packed: Yes § No [ i
Gravel packed from W feet to.... 7052 feet
Perforations: .
Type perforation ml Z—L
Size perforﬁ_ltmn ’/ ¥ 3 .......
From L4 feet to iy faet
From feet to .feet
From feat to feet
From § (7= (o feet
From feet to feet
9. WATER LEVEL
Static water level.... {2 o....... Feet below land surface.......ooo......
Flow. " G.P.M SO
Water temperature.{z4«<) ° F.  Quality j’“ Vo ity 4
& /‘? ..Zf/ 10. DRILLERS CERTIFICATION
Date started. / 6 """ » 19 7 = This well was drilled under my supervision and the report is true to
. Date completed............. -Q-_ , 19, 15/ the best of my knowledge.
. WELL TEST DATA NamoACLE AL i s
e
Pump RPM G.PM. Draw Down After Hours Pump - FHILG
- Y i i Kk Nl
! !4‘ 7 ‘_3 :"l-_ A /“.; -A""; Address 7/ L#‘f xf?j_/\ s I A l' ‘41,__-.4}_/5 £
Nevada contractor’s license number. / /‘3’&3“’7" A
Nevada driller’s license number 7 ﬁ/
BAILER TEST SlgnedQ[ :ﬁ/ ,/’ﬁm
€3 .0, S Draw down .feet hours /
GPM.. Draw down feet hours Date.... .t 2 ... 7 //
G.P.M.. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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