OFFICE USE ONLY

WHITE—DIVISION OF WATER RESOURCES é’rATE OF NEVADA *
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ™ ~

WELL DRILLERS REPORT _ .
b OWNERMC’ AL AL S A
R A Y 127 P

Please complete this form in its entire

2. LOCATION.....oooomrioeee Yoerercrrccen RIS - S, Y 2 S S RRL B @WCoun‘y
PERMIT NO......cooueeeemremescmeeceaceaeeeee . . . . . . . tereerbirae et es s .-
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [J Domestic ¥ Irrigation [J Test O Cable O Rotaryﬁl
Deepen 0 Other a Municipal [J Industrial [J Stock | Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material _ Water | prom To Thick- Diameter hole..........g ........... inches Total depth....lz.g.......feet
Strara ness Casing record._.__....... 1. .
Chpn. 1 g5 Weight per foot... . oo Thickness. LD D ...
ﬁi QL ’ r "/ Diameter From To
- & Ce&"' LLS 231 N ? ............ inches ........... l ............. feet] ....... I?Q.feet
Harcl Roshin Rock? 123 11220 0 I0CHES oo S feet
....... inches . feet e €L
...... inches “ feet] ....... -.....feet
.............. inches . - feet] ... SN, 74
................................ inches cceevveeeeeee €8] SRR
Surface seal: Yes g’ No Type.. :
Depth of seal S < S
Gravel packed: Yes No [
Gravel packed from.&..}6:0............&& to.....1 72.. ........ feet ‘
Perforations: f
Type perforation................ %ﬂ% ........ “
Size perforation ... ... % I
ST I X2 S feet to. 122 .. feet °
From...... SR (7~ G (s JOO S UP Y RS feet
From......cooovvevercrccrcreesensessssarns feet 0. omricirirnnee feet 1
FrOm. o oeeeeeeeeeeieesens e eaaees =< (o SO feet -
0 (05 o I, fEEL 10, eiecieeeieeetnn et reesennr s feet
9, WATER LEVEL
Static water level.........occecveircnncennas Feet below land surface..,(&ﬁ...,.
Flow. . . G.PM N
Water temperature °F. Qualify..oeereacerinneianns
10. DRILLERS CERTIFICATION
Date started....... This well was drilled under my supervision and the report is true to
Date completed...... ; b, the best of my knowledge.
7. WELL TEST ];)ATA
Pump RPM G.P.M. Draw Dawn After Hours Pump

R T N 3
I&va?i? contractor’s license number......... ?ﬁ// ....................

Nevad

BAILER TEST Signed...” ¥

G.P.M... . . *Draw down............ feet i hours :
PMe R tio.. Draw down....... feet ..........hours Date.. ... ; ‘1’ ..... £
.P. o Draw down........... feet .........hours

o




