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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY . - OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES-: * Log No.... [ 9 (n 6
' : N A Permit NO.SQ l ')
WELL DRILLERS REPORT . i BasinCoranem. Valls

, Please complete this form in ity entirety

‘ I. OWNER. 301111 Handwanda Glihi I€appress. o

PERMIT No.-.........3..a.4‘._5.é _________ S O
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well q Recondition [J Domestic [J Irrigation m‘ Test O Cable [} Rotary m'
Deepen O Other || Municipal [J Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION %?_
Diameter hole... A0 ., ...... inches Total depth.. ..feet
- Water Thick-
Material SF”“’ From To Dess Casing record.. @ ﬂF / 6
Tow 8s;i/ 2 3 Weight per foot...5 ,,2 BE (B3 Thi clmess..-ﬂ;a .............
: lnrsf,(—‘i'i anJ \'/- I"nclr( 3 5‘0 Diameter From To
Smﬂ”/"“)qp 3ravpf ,q‘? ................................ inches  ..oveceervercmrerrsenns {1 1 feet|
Y‘ r 0f V"‘ 9 ? inches feet feet
ﬂ'ﬂ CLQ “‘FI ne Sf"”"‘ q ‘7 [ g ................................ iNChES oo feet| oo fect
CLArSCSAndS il pea inches foct] ... feet
aravelw i th SIreaks o inches .. feot feet
\h Froc ‘Tﬁ - r 3 270 ........... inches feet feet
.50 . : 340 Surface seal: Yes W _Noro o Type CCwnlyf...
SIrealsoF {dehrs v XX Depth of seal............. ,&;’_/_,E]f'.y oo - feet
‘fﬁo ﬁ ‘e, Gravel packed: Yes No [J
. —%—l:a“' el : b Zat Gravel packed from... .8 ... feet to.,.E.O G . feet
. S m gtlorave] ¢ 418 _
tmedcdavseSand %y Petforations:
- Type perforatmn....l{ﬂ// C)’ldﬁ\(ﬁf's .........................
9'5J Size perforation.... é’ SR
From...../()..ﬁ! ........................... feet to. ?0 @ feet
14 From... feet to ..feet
From..... R (-] 8 o YO feet
From..... remeevsereenreneessaren (=TT o S feet
From..eeeeea feet to...... . feet
9. WATER LEVEL
Static water level. ... ... Feet below land surface...................
Flow. R € - SO
Water temperature ... °F. Quality.
. M \_{ s ? 8 10. ]_)R]LLERS CER'.I'IFICATION
Date sta.rted..‘..-... L. 2 """""""""""""" s » 19,0 4c This well was drilled under my supervision and the report is true to
Date completed...:s..'.' 2. - . 19-.“7.3. the best of my knowledge. )
7. WELL TEST DATA Name !mwmaﬁﬁump & WELL SERV.. INC.
_ B.GBOXEES s
Pump RPM G.PM. Draw Down After Hours Pump A aaﬁgﬂ ey NV, o4t
Address v .
— = " Nevada contractor’s license numbergﬁ///A/ ....................
c‘. 7 Nevada driller's license number/aéo
| BAILER TEST , Fos O, P /
G.P.M . . Draw down............ feet .meneen. hours
GPM.... . . .. Draw down..........feet ... hours
G.PM.. ... e Draw down...........feet . ‘hours
USE ADDITIONAL SHﬁBTﬁ IF NECESSARY 5471 @



