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

WELL DRILLERS REPORT
Please complete this form in its en{n‘ety

a/sfe- .......................... ADDRESS. 3/37/,’??12’2’5 Zg’@/ }?j \.5‘ & ..

1. OWNER. ?”344&3 .....
St 7% Clana.. Let
2. Location. SW v SW /se """
PERMIT NO........

?\s—q_ A

L2605 i oo te L. 67'";?" 7 SRy S—

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Vcﬂ//y ............ /

3. TYPE OF WORK PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domeshc Irrigation [J Test (] Cable [ Rotary
Deepen | Other 0 Municipal [ Industrial O Stock ] Other 3
6. LITHOLOGIC LOG g WELL ONSTRUCTION
- Water Teick. || Diameter hole/a\i- 3 inches Total depth.tszé..g.......feet |
Matertal Strata From To ess Casing 1ecord... Mo f ol .t
%ﬁ?b 7 —/— ?ﬁ o o Weight per foot_ ............. /,2 2;4 ........ o Thickness w.d S ...
ﬁ;ﬂﬂlﬁ %N :_?0 f)ﬂ 4’ o Diamete From -
= g ¢ Zf ....... inches 7"/ ........... feet] ..o X
7 4? & “ inches feet
t(" l dﬂ‘ﬂ 7 l:l inches feet
,ﬁ;/ 2z ‘Q‘d “’/ L inches feet
iad RECEH inches .. feet
inches feet] ......
i Surface seal: Yes Type. ﬂé’(ﬂfﬂf
= -/J’ égfo‘;. 423 Depth of seal...... @ feet
2 it , Gravel packed: Yes |_‘_| No Z}-—-— }7{0@2
175 o 9™ Gravel packed fr f feet
g R' .ravc pac (3 1 ORI, eel t0..veriiemreee ee
] E /7 'E & Perforations:
: —‘jlﬂi’f( ﬂ,’ " Type perforaﬁon...J C{)IA)L
=] Size perforation...... /(.)C? ..........................................................
}\b From......... o IPD feet to Wl feet
From.. oot (13 B 1 SO feet
From...... (I3 A (o SO OO feet
Frome e, feet t0...ciicecrrrerecmrrnenveecenesreennanee feet
From B {1 I TP feet
. WATER LEVEL
Static water level.. S5 S Feet below land sugface. ...
- Flow............ .,&5'_ .................. GPM@%@ ......................
Water temperature..... C‘i °F. Quahly.-......f le{ .................
é — W‘ 10. DRILLERS CERTIFICATION
Date started.....oocooereecocee. 7'/ searessememrannaTnes . 19 This well was drilled under my supervision and the report is true to
Date completed.............................. -—-/J’ ........................... 19?.5? the best of my knowledge.
7. WELL TEST DATA ,?44473.6/42 A2, /‘é
Pump RPM G.P.M, Draw Down After Hours Pump Addressfﬂ Ea_,( 7j 3 /’%} /%’d
s 1. Nevada contractor’s license number/ﬁ{,z,{—/
TS5
N Nevada driller’s license number
BAILER TEST Signeds”....
GPM..... Draw down...........feet ... hours
GPM. e cverereeceeeeee. DTAW dOWDL. e feet ... hours Date....ccccrnn.
GP.M.eecveeeeeeceeceeseeane e, DIAW dOWNL feet hours

USE ADDITIONAL SHEETS IF NECESSARY



