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

'WELL DRILLERS REPOR

Please complete this form in its entirety

1. OWNER__ﬁfé_b..Laz.ka....ﬁ...&&d.ﬁhzy;...@mjﬂ.

STATE OF NEVADA
DIVISION OF WATER RESOUR

OFFICE USE ONLY

.ADDRESS.d....... .[[f.é}lf gdsaqaé.

Sier fraelis ‘?4?5'4%

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well @ _ Recondition [ * Domestic m/ Irrigation [J Test 0 Cable O Rotary #~
- Deepen- (] Cther -0 - Municipal -[3 Industrial [ Stock 0O | -Other-3
6. ) " LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | g T Thick. | Diameter hole.. y 9‘? inches. Total depth... &2 .. feet
arera Strata om ° ness Casing record..... o ,@ :
Hard pax ¢ | H 1 weight per foot.. /8490 Thickness.../ & ...
Finv & 6'_4 /‘I/J : ”' 4 H‘7 Diameter From To
Carse Sa "/’/‘" Seme ? . AFT f% J’y 4 inches ]L’ ............. feet] ... A—CiT . feet
oo ws A elay VA 57/ [ &l tio inches =21 ¢ R feet
Einé 3 ad 4 ‘.M. /771 150 l‘? ................................ inches feet ....feet
ydsome S S | inches - ... y 1-7=1 | [ feet
Copid ‘42 "4} f‘. lﬁ-ﬁ /(qu %7 ________________________________ inches feet] el feet
Loks e 54’”’{ 'X- !‘?’; /74 oA inChes e feetl oo feet
Surface seal: Yes [ No [] TypeCEﬂ‘léﬂ/T
Depth of seal.. L S feet
Gravel packed: Yes Ez‘j/ Ne O _
- - — — | Gravel packed from.. ,5‘ .................. feet to... 9‘ ... . feet
Perforations:
Type perforatmn_...m { LL .....
Size perforationp...... ;«x3 ..... . .
From........... /(,5’ ................... feet to........... 2% o N feet
Fromo.ooooeeeeeeae feet 0. e feet
From Seet O e feet
From. e feet to... feet
From feet 0. oo cmnar e eiae feet
5. WATER LEVEL
Static watel level..... & 7@ ... Fect below land surface................
Flow.......... G.P.M.
Water temperature. c.(zld F. Quality........ cszf .......................
. : . 10. DR.ILLERS CERTIFICATION
Date started... é / g‘ e ansnas e e . 19, ﬂ This well was drilled und
er my supervision and the report is true to
- Date completed ..... é,/ ..... 3 ........... St e ETE R n——-——19-7—? —i—"the Best of my knowledge -
7. WELL TEST DATA Name/C}C £ oﬁn ,Aj %ﬂ@ﬁlﬂ/}mmﬂ
Pump RPM G.P.M. Dcaw Down After Hours Pump f'-?
Address. /065 I.S;Lyé’}— ,r aglLs. dlﬂ:{ fb’é
N | ‘
e O ) B Nevada contractor’s license number/lf'.;qy ........ ‘
g .&5:‘“ v
18 . R - Nevada driller's license number7ﬂq‘é ................ |
: - ‘BAU—ER TEST’ . : Signed...ﬁé..;/.g.... % .........................................
G.PM...... /f ....................... 3 Draw down... é . feet ....c?s..hours -
G.P.M ' Draw down.........feet .......... hours Date.......7i./ 3 ” { '
GP.M Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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B



