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

l. OWNER.. ... ﬁ

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

....................... DA brgl iy NMtss,...

2. LOCATION...

PERMIT NO.....oovooivrrrerrensnesrrnessssrrssessesrnsnns
3. E OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well gp Recondition [J Domestic Irrigation [J Test 0 Cable [ Rotary,
Deepen O Qther O Municipal Industrial O Stock O Otker []
6. LITHOLOGIC LOG 8. \ZELL CONSTRUCTION .
= — ;?;f; From To Tl?ig_ giafnet,er hole..........! ._......_._.%es Total depth...... ? ........... feet
ASINE reCOT.mmiinrerneone o T L v‘« ..........................................
CQA.,. &{ (JQ i Ry Weight per foot Thickness....l...(f‘.&.......
hac‘_-, ‘t Sw -g-? ,q? Diameter From To
:‘\)'w £ G NOANE ‘/? 231 0 b inches { feet & ........... feel
M C"«.‘“‘Q’ {165 ﬂuﬁc’('“' 24 g?'g ................................ inches feet] .o, feat
inches Seetf ol feet
...... inches deet] e feE
................................ inches  ..ooevvrnreceree £ e fREE
..... inches .. . f feetl
Surface seal: Yes &) No 3, Type. S 20 AR Al g V...
Depth Of seal ..o SO feet
Gravel packed: Yes [J No F
. Gravel packed from.......ceocvrvecrevvnnnn,
Perforations:
Type perforation.......... L8t 00
Size perforation....
From et O e feet
From......ccccoeceees, v BB 10 ittt et st feet
From......cooomieeee e feet 1Ol eeenen feet
From.....co e srransensnnnes feet to...... feet
From IO {71 2 7 Y feet
9. WATER LEVEL
Static water level...oooooooroiieee Feet below land su accR.[
FLOW..corurmrreremmssmssrsesssssgasssssssssssssses GPM... v A O S
Water temperatu.re.g}&:(... °F. Quality.....
10. DRILLERS CERTIFICATION

Date started............. o0

~

> 192

7

27

Date completed Y o N S T O S — , 19...
7. WELL TEST DATA
Pump RFM G.P.M. Draw Down After Hours Pump
,/.“\
' BALLER TEST

GPM............ Draw down............ feet ......... Jhours
G.EM... . Draw down...........feet ... hours
GPM..ieeeeceeeeeeeeeeeen. Draw down............ feet ... hours

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

USE ADDITIONAL SHEETS IF NECESSARY



