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

. .. owNER.AESEHER Y ﬂﬂé’aﬂ.ﬁ)’

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

..................................... ADDRESS. L2545 & . Powwtt” FlirforT PLAZY. .
SoiTE. 207, KEwo 2. BIS5 10
2. LOCATION 4 SecoidTo LT NS R.LE County
PERNHTNGD...... /s!’..@...).’.f@.é ...... Mﬁ?‘ﬁlﬁl’)’ OF YOr188.  Scitool. HODSE oo
3. TYPE OF WOAK 4, PROPOSED USE 5. TYPE WELL
New Well [7J Recondition ] Domestic 5 Irrigation [] Test O Cable [ Rotary Ki
Decpen 17 Othet O Municipal [ Industrial [] Stock [ Other ] ﬁ//e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water F T Thick- Diameter hole....... é’ ?@' ..... inches Total depth..... /’5— ....... feet
Material Strata rom ° niess Casing record.....&. /’ﬂ X . /188 X 14 I
5144)0 f CRAVE L 20 | [ 45| 25 Weight per foot........ (.72 Thickness. 4./88 .......
Diameter From To
y inches b feet G2 feet
............ 678 inches ST feet LYET Seet
inches feet feet
..... inches feet feet
..... inches feet feet
inches feet feet
Surface seal: Yes g1 No[]  Type.. C’ ..... ALEAL T
Depth of seal ) feet
Gravel packed: Yes N Nc} 0 .
Gravel packed from s2 feet to o feet
. Perforations: .
Type perforation ﬂﬂcﬂ/ wE  Shi s
Size perforation 1 0 .
From 85—_ feet to. / 76’— feet
From faet to feet
From feet to. feet
From feet to feet
—_ From.. feet to feet
9, WATER LEVEL
Static water level..../..a..ﬁ ......... Feet below land surface.....s.z .........
Flow G.P.M
Water temperature. C’a/c{ *F. Quality. A~ TESTED .
10. DRILLERS CERTIFICATION
Date started. 6-\ Vi Ao y 19?8 . . . .
This well was drilled under my supervision and the report is true to
Date completed G-l ,19.7.8 the best of my knowledge.
7. WELL TEST DATA Name....... a .... Q) 61 FFLE wﬁkﬁwpﬂwé
Pump RPM G.P.M. Draw Down After Hours Pump gp
address. Bk S8R - Frikoah Abv. 3406
AR Lroca) (2. Jo |G Pry ess 7 Br%
- Nevada contractor’s license number. 14.75 :l
. Nevada driller’s license rgumber ....................... ]712 ..............................
' BAILER TEST Signed..@gn..é@z% ............................................................
G.PM. . Draw down feet hours
G.P.M Draw down feet hours Date é 5P
G.P.M.. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




