WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | poowNo.. L 26 .
/;// - \‘\\Q\ ; L 5 1T o
- WELL DRILLERS REPORT \ Basin S
. Please complete this form infits entirety. i

2. LOCATIONJ'_c Y. /VE Y Sec. T ...

PERMIT IOttt reeeatreeceantec s cane s st semamrae e eas s emesasma e ses s s asserecenes
3. BTY};OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic !ﬂ/ Irrigation [ Test O Cable [J Rotary p/
Deepen 0 Other (] Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. ONSTRUCTION
Mareril Water | pom T Toie. || Diameter hole /27 b’! gmches Total depth.. a ...... feet
ma ness Casing record.....<2.Z.C" Bl
Sz KI’/,{ -~ L./ 4 Weight per foot...... /‘;2;& Thickness..-.M .....
g;l X/d // '/ /9 /9__ Diameter From To
LA J"/ el %'z;— ..,?_. é\s"/fmches '7'_/ .......... feet &,ﬁé’feet
Claeg 44.‘5— T2 5 inches feet feet
Creld, Serf ol /22 .50 T inches foeth teet
S ‘M * ég@ '/ ‘a! J ,/.é;l-r é¢ ........... inches . feet| e feet
2rps (&gl - bt et DAAL =2 &N oo inches . feet| .. ..fcet
—Sme Sacd LNt e B inches . feet

Surface seal: Yes Mo 0O Type. (Zfﬂ?ﬁ(‘?‘d .
DEPth OF 6L M ZR s sresrrcrmssvtrstnssses e feet
Gravel packed: Yes @ No. [J

Gravel packed ﬁom......../ 49 ........ feet to..... gﬂ.&g& ....... feet

_ 7 Perforations:
f 7 Type perforation... \‘,S%Wg/{,% .................................
—_/_«ki_fdj Aok =) Size perforation. ... /&> S J
7T LAy

'K.'! . Q—i /f, ‘A'%( v 5'#,;;, & AL From......... /éd ................ feet to........, az ﬂé ............ feet

g:c : 15 From...... : FEEL 10..mvmrrrmceierecenecersnnesnersarase feet

. {‘; ,”,L-/ d From....... feet 0. oo errseec crananens U feet

e £ (,/ FrOm....o ettt e feet 10 feet

From.....ooeeeieecee e § (7=t 1 TR feet

. 9. WATER LEVEL

Static water level... ?& ..Feet below land surface....................

Flow....cecma... é 7‘— eGP M,
Water temperature...é ....... °F. Quality... C/?Q,Q

0. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

1
7. WELL TEST DATA Nare. ‘A“;,’zc éﬂ/f 7; _________
P RPM G.P.M. D D After H P
vee wwbom | sepowpme | T G180 Vot

Date started.....coooeoooeeeeeee e
Date completed..........cocooeiieienn

e
BAILER TEST
Draw down............ feet ... hours
Draw down............ feet ... hours
Draw down.........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 4



