WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA
CANARY—CLIENT'S COPY F_. OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES A Tog Nl F. 28 2
y PRI NO. e e
WELL DRILLERS REPORT | D T S
Please complete this form in its entirety 1\‘ '

. i OWNERM%J ................................. ADDRESS - R S
‘ ane remmrrrmssnrsTrver . .. A
‘ eereraneaaneenraneas eeeereeeeeeaesesenseaearans . . - . ieeresesassres ana e etetamea e s etemetmsatananans

2. LOCATION............... Yoo Ye SeCowdnnn o d AL . S RS23.E i g2Pvn........ County -
135330 13 00 Lo WO N Y VA
i TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation [J Test ] Cable O Rotary O
Deepen | ' Other | Municipal [ Industrial [J Stock ] Other []
6. LITHOLOGIC LOG 8. ~ ~  WELL CONSTRUCTION
12 Zzsd i -
Material Water | o - Thick- Diameter hole...<#.%. /5 Tinches Té%&égg_ﬁth...‘é ........... feet
Strata - 2 ness Casing record............. 5@." ................. P e
) Py |5 7 Weight per foot.......... P e Thickness. <. ....
M W /‘55/ P?a Diameter From To
/éf' /dB" > X/ ......... inches ... L S feet /:gzj’feet
77 AR INCHES  weoveeeeciecncesnaeans feet| oo feet
|\ fFe |l | inches foet feot
e P | inches foet feet
'/”RO LR inches .occooeeceeesiiennns 11 [ feet
................................ inches fect weeeen fECL
Surface seal: Yes B" No O Type......
Depth of seal... ) I i = Lt feet
Gravel packed: Yes [J No Mg~
._ - Gravel packed from feet tO et feet
Perforations:
Type perforation............ Fc}rﬁh
Size perforauonq:z,.({_?l——/ ...................
FOM oo Dan e B8 20 D feet
From..... feet to feet
From.... ereevesaneranrns feet to....... feet
From...... . .....feet to ...feet
From.._.. crereravesereerassatesreeren feet to feet
9. WATER LEVEL
Static water level...... ...? ............. Feet below land surface...........cocueu.
Flow...... . GPM. .52
Water temperature................ *F. Quality.
% 10. DRILLERS CERTIFICATION
Date started.._ ..................................................................... y 1964, This well was drilled under my supervision and the report is true to
Date completed........o.ocooeeniereoneneql 4 N —— , 19247, the best of my knowledge.
7. WELL TEST DATA ;/ o
Pump RFM G.P.M. Draw Down After Hours Pump :
Address ,)..?»O W23 i N
) | “Nevada contractor’s license number.....( y OQ e
é Nevada driller’s license number... 7 / > ..................
BAILER TEST Signed ,[{'}é AL Zf‘é?a/k\ ________
G.P.M. % ............. Draw down-.g.....fcet ............ hours
GPM. e Draw down.........feet ... .. hours DAL ...ttt ree et ceesreans sesereessss smmrese e e eeen s emrmemt e eeeeanememe e e e rpenn
GPM..eee S Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY S4B



