WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

FINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

Please complete this form in its entirety
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STATE OF NEVADA

. DIVISION OF WATER RESOURCES

OFFICE USE OPILY
Log No......././.lﬁ.’]._&.é?'\

Permit N0/ e
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &5~ Recondition [J Domestic Irrigation [J Test | Cable [ Rotary {1
Deepen [} Other O Municipal [J Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole.. /€. 77 _ _inches Total depth..... 978 feet
W Thick-
Matedlal Straa | From | To ness | Casing record......... A 7 A
ChLrrag & Snd [o) 2o Jo Weight per foot..... Z=.3.2= ... Thickness.. £ F.Gf.......
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................................ inches feet I (- |
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......................... inches feet B -
............... inches fget .......feet
Surface seal: Yes ) No O Typeloe@rtn. @ T ........
Depth of seal.. . 2& - .-feet
Gravel packed: Yes J No [J
Gravel packed from feet 10, v aceeeee e enen feet
Perforations:
Type perforation..... W2 X &N R T
Size perforation...:.:yi.-:l....:zs... S
.......................... feet t0u.. L8 ... feet
feet to . feet
............................................ feet to.. ...feet
............................................ 2153 20 1+ SURNOUDUNRR: - - -1
(=123 A 1o SOV feet
9 WATER LEVEL
Static water level........ ':7 o Feet below land surfacc....:?:i..é ......
Flow.......... =] GPMo Pt e
Water tcmperatu:e..éﬂ.{:d °F. Quality
_7 - ﬁ‘:_} o - Tt ~f 10. - DRILLERS CERTIFICATION
Date sta.rted!{-:’ns-— ?9 """ 2 19 This well was drilled under my supervision and the report is true to
Date completed. ... ¢=J. T z , 19 the best of my knowledge.
7 WELL TEST DATA Nameﬂ/fl/a—d@uﬂk%ﬂJJﬂft//zw7
Pump RPM G.PM, Draw Down After Hourg Pump
address. K. 3. Manq, 50.FE CHrsm.
Bloin 12 3o 2 . = F & CHL.
o T L e -
PECEE I = Nevada contractor’s license number..... 42,2536 oo
Nevada driller's license number........z.o d / ...........
BAILER TEST Signed L2t g L.
Draw down...........feet ... hours . —
Draw down............ feet hours Datelf"'g"s’7?
Draw down.......... feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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