CANARY—CLIENT’S COPY
PINK-~WELL DRILLER’S COPY

WHITE—~DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT»&

Please complete this form in its entirety %

STATE OF NEVADA
DIVISION OF WATER RESOURCES Mmm N *E‘Og No. 2. &/N ]

OFFICE USE ONLY

P . ... P u “~
3. TYPE OF WORK 4, >ROPOSED USE 5. TYPE LL
New Well Recondition [J Domestic Irrigation [J Test g Cable Rotary [
Deepen 0 Other 0 Municipal [J Industrial ] Stock 0 Other O
6_. LITHOLOGIC LOG 8.. o-/3 5;—,\/ W%L C.ONS"IZU};TI% pyren “b/ . Jfé‘
Material Water From To Thick- Diameter hole.............&¢0....... inche® Total ﬁpth .......... 2. ﬁ, ‘feet
ptrata ness Casing record...momaeennennns [N N :
[}%_rj_ '/< / /) /yl"ft €&d v \Qag | Q00| Weight per foot. Thickness.”.A!g}.{. ......
/>:.—vz. A / /,5.53' rzﬁ( }/és RO ;:} .} 7 17 Diagpter From To
£2C[7 Nl’" aiildl 7 e ' Xy (ﬂa‘; ............. inches N2, feet Vo feet
# ;\7-17‘ / QQ ............. .é: ............. inches ey Z fect DY 9 feet

Swal ~ - ‘?“)ra\/? 1 /e la2a

................................ inches feet feet
................................ inches feet feet
,,,,,, inches feet feet
eeevmeeemeenna inch feet feet
Surface seal: Yes No O Type Cenci€T %
Depth of seal B O feet
Gravel packed: Yes [J No D/
Gravel packed from feet tO. feet

Petforations: ) )
Type perforation........s. 26 Ctad.... ..o /o i
Rt v
Size perforation..............‘;./Aé:. ............... A :.Q .......................

From S feet t0..cmrrernnes el R feet
From feet to. feet
From fect to feet
From...... feet to feet
From feet to feet

9. WA? LEVEL
Static water level._...... /6} ‘‘‘‘‘‘‘ Feet below land surfacez ..........
Fiow....... [l

G.P.M
Water temperaturéaz/g_{ °F. Quality. ( o

(1:
Date started... é ST Moo ,» 19, ]/
Date completed A et , 19.. '7_7
7. WELL TEST DATA
Pump RPM GPM. Draw Down | After Hours Pump
BAILER TEST
Draw down 22 fect / hours
Draw down.. feet .. hours
Draw down feet .. hours

10. DRILLERS CERTIFICATION

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

the best of my knowledge.

Nemo. i v M LlE.m. ﬂn ln
Address é)é )( C/”g} S}yz‘ % jﬂf’

Signed.....

Datc7 ~7 il 7 9

USE ADDITIONAIL SHEETS IF NECESSARY 5471 gl




