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

WELL DRILLERS REPOR
Please complete this form in its entirety;

OFFICE USE ONLY
Ng No..... /ﬁ&,ﬁ'?

" Perinit No...........

2, LOCATION.M ..... %SE% Scc,‘.Z’/"/ T L1 N/# R.=2.3..E L‘/\/o ) County
PERMIT NO............. .. . teeeeeaareaeteenmeaneaaae s moaere et onnanennee monneenn enmaaes
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE.WELL
New Well Recondition [ Domestic Irrigation [] Test [} Cable E/ Rotary [
Deepen 0O Other (] Municipal 3 Industrial [J Stock [} Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole....... {5 ......... inches Total depth.. /%<5 . feet
Water Thick-
N Materlal Strata From To ness Casing record ) ‘ﬁ/ / 5~ .
j 2L E0;7 / A &2 o —=Z. I 'Weight per foot.... Thjck.ness/gg
= ;./,; el rock Ao | 7 7 S Diameter From To
: jv) = /?1/ a .0’ J.5" 6{,’« ............................ inches o feet / %ffeet
: ﬁoﬂ rs € <G Mn/ }é s .95 17/9 L mai inches feat feet
yé_ /ﬂ ot ra /ﬂ }/ A/:’ ‘76’ %_f S0 inches feet| .. feet
?) 4‘7 ,/V & 7 X A FX W inches feet feet
fine Scz o Yes | ool 50 o) T inches o foet
Cogese _Sand.  |Yes | 1#0 retst ) T T feet] ooy feet
' Surface seal: Yes \j/ No O TypeC:?)?(’ e
Depth of seal bl 2. feet
Gravel packed: Yes O No O
Gravel packed from......ocveverceoreeccninnees feet 1. eiierecereceanneeas feet
Perforations:
Type perforatwn‘s‘qwg/a—f- ......................................
Size perforation 3/1-?2 X 4 e,
From. L. D feet to.. P e <t feet
From ..feet to. feet
From ... feet to feet
From feet 0. et aanes feet
From feet to feet
9. WATER LEVEL
Static water level........ aﬁ:‘_ff:..Feet below land surface\sz—‘s‘—'
Flow. GP.M..oeeeeeeeeeeeeeee e e
Water tcmperature.-;_éfé.." F. Quality (e 0/
10. DRILLERS CE.RTIFICATION
- . — = -
Date started........ooeoo..... Ll B2 e 19 & This well was drilled under my supervision and the report is true to
Date completed.................. VA S S " 197.y/ the best of my knowledge.
T WELL TEST DATA NamsﬁZmL&m/ e 21 20_7 Cf;. .....
Pump RFM G.P.M. Draw Down After Hours Pumyp /
Adﬁessﬁa)(?é-’k\smazé/%dc??‘ﬁ
Nevada “¢ontractor's license number..... /ng‘:?fﬁ‘z ..........................
BAILER TEST 5/
GPM. . ;7 5 Draw down...J....feet .. hours
GPM. ..ot e Draw down............ feet ... hours
LER . SOOI Draw down............ feet ‘hours

USE ADDITEONAL SHEETS IF NECESSARY




