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

WELL DRILLERS REPORT

Please complete this form in its enhrely\\

STATE OF NEVADA N

DIVISION OF WATER RESOUR’”CES

ADDRESS

1.
2. LOCATION .................... L J——

PERMIT NO....oee e s R S /A A s gt npannes
B | A &
[

3. TYPE OF WQORK 4, PROFOSED USE 5. TYPE WELL
New Well Tjﬁ Recondition [] Domestic Irrigation [J Test M Cable &f, Rotary [
Deepen (] Other 0O Municipal Industrial [J Stock 0 Other O

6. LITHOLOGIC 1LOG V/i y WELL QONSTRUCTION -

Material Water r o Thick- &Mfﬁy Total depth....q//;;gp.. ....... feet
p= . o Strata om ness Casing record............. veyrsnarasoennens

AR ed Y DB/ 2 = %;%Z_ Weight per foot........ é, .............................. Th:ckness..,/(ﬁt.x .......

L > %‘ 1. Dim? To

/‘a‘b/{ L. ‘52 4£ U S inches ... é ......... feet| ........ // ...... t
?? g’? F 2l o, inches feet| o feet
A AR inches feet| .o feet
%2 L2 / X ........... inches feet] o feet
,/Zi é-— ................................ inches feet feet
............................... inches feet
Surface seal: Yes B~ No O WW&/MM
Depth of seal........coooieeee o o e remreesenesersnacasrsecrsmn s srnencsasns feet

Gravel packed: Yes [0 No/@o
Gravel packed fromu.......cceeeefonneciineens feet t0..reerrrcrensrranneeen feet

Perforations:

Date started.......cccoeee..ce..

Date completed...............

7. WELL TEST DATA
Pump RPM G.PM. Draw Down After Hours Pumnp

AT

RS 3=
BAILER TEST o
G.P.M......... A)urs
GP M. eeeceeeeeeeees hours
GPM.. o ieeciirineeiinens. Draw downo.......feet ... hours

10. DRILLERS CERTIFICATION

This well was drilled under my superviston and the report is true to
the best of my knowledge.

suned L. B,

Hp«

b
** Ne¥tda' dontractor’s license number/ 0 ? ﬁ ...........................

Nevada dnllcrs license number.. 7 é—? ..........................................

Dawé‘//o/7',?

a-‘v'~/~U o

USE ADDITIONAL SHEETS I¥F NECESSARY

5471

&



