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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES -

WELL DRILLERS REPOR’F% ,.
Please complete this form in its entirety R ——

I. OWNER /%/u’m e ADDRESSOZ?U'X,% z;fw& o %6&/%/’77\/ .............

OFFICE USE ONLY
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2. LOCATION Ya Yo Seco. Tl NS R AT B Yy County -
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3. TYPE OF WORK ; PROPOSED USE M,,/ 5. TYPE WELL
New Well [ Recondition [ Domestic [] ] Test ] Cable [J Rotary
Decpen 0 Other [y Munjcipat—T7 7 Industrial [ M“Stm:bu‘%___g Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—1| Diameter hole &z inches Total depth.ﬂ_zﬁ.’ ........ feet
Material Water | From To Thick
. Strata ness Casing record -
S _L“/ 'fi O Ly W4 2.2 Weight per foot. ThickNess.....ocveucevenenn.
ct’éﬁ/t; £ /"K{G"J -23, S Diameter From To
c //1y £ (Pncd W B v A TSN & inches & feet 226 feet
2ec’ i K Z X P inches feet feet
S 6/{, (0 £y o> / J~F Jj inches foot| o feet
._/? Qe 4y |4 ? ..... inches feet feet
Ln //1 Ly g ? 7 o d inches feet feet
A ralo e I 9‘3 T LTS inches feet feet
C A V 7 - -/ 2Y \RIC Surface seal: Yes [] No @  Type
Szl o C fidsy 2 (249 Depth of seal feet
. o |
Ko e KGN 2 2¢ Gravel packed: Yes [T No [J
Gravel packed from feet to. : feet
i Perforations:
L‘f"ﬂlfé [ J’:é-’-n—;-,d? Type perforation /"" g / 04 ‘/
. Size perforation IX %
é 7 P ¥ o Py,
2 - e, - From 2 ST feet to. 22 feet
A /e [ 28 — From feet to feet
LYOT = [ FE From...... feet to feet
"?t e’ - 7 ‘7-? From feet to feet
A ? Ot~ o’ From feet to. feet
z / %44 e, L[ (LAl Aripl . /é/gvaw;(’,.- 9. WATER LEVEL
'// / # fi'/&/-— Fa i' A | JY o A] S £ 42-_*{’ Static water level. ... “So. Feet below land surface....oooeeeoooeenee.
Db ik d %7” Al a///“ fok Pocre | pow o= - GPM... .G
v 4/ e bk o /] 4 A Scar]” 'éﬁ = C’/ Water temperature..%.€2...° F. Quality
Yot lon L4l LT %J'L AT
10. DRILLERS CERTIFICATION
Date started » 19 This well was drilled under my supervision and the report is true to
Date completed » 19 the bc;;ézf my knowledge.
= Wi
CHACK PUMP & WELL SERV., IN.
7. WELL TEST DATA Name F. O. BOX paa
GARD [VILLE, 3
Pump RFM G.P.M. Draw Down After Hours Pump NERVL NV. 88410

BAILER TEST

GP.M.eeeeeeeeee s Draw down feet hours
G.P.M....... Draw down............ feet ........... hours
GPM... . Draw dowi............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




