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WHITE—DIVISION OF WATER RESOURCES STATE ADA
CANARY—CLIENT’'S COPY OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

2. (SR : v’ R.D%2. E. €
PERMIT NO.. e eaene s e vns e e ememareeer e e ee Moansraee rensmesans
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic Q== Irrigation [J Test I Cable [ Rotary
Deepen ] Other O Municipal [] Industrial [ Stock | Other G~ Q’l r
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ’36
Material XY}‘J&’ From To Tﬂg_ B;::;l;tc; :;21:(‘2‘51 .... inches é[‘otal depth...m=2.%) ... feet
&r_QhC..C__ SD‘LL (&) %' %’ Weight per foot \'),QL Thlckness.:l Qo
(- Q‘—l by ‘?) (O Diamets From To
Eure § Apagl L\ | do 2 € feet LS feet
\’Y\erQ\ u uu\ g/\.&.&r& QA | A e (S feet 35 feet
AaC feet feet
L—)Mf )\.Le.j QQ 36 ‘(r!‘ f::t f::t
feet feet
feet feat
Surface seal: Yes [B— No [] Type.. CElaa € koo
Depth of seal LI feet
Gravel packed: Yes 7 No —
Gravel packed from feet to feet

Perforations:

Type perforation MA—C.L& ue &L:(‘
Size perforatlon....S(sa X.a YA

From a3 feet to.....3 3 feet
From... . feet to feet
From.....cocrneeen feet to.. feet
From............... feet 10 e feet
From feet to feet
9. WATER LEV‘EL

Static water level........ccoeeeeenene. Feet below land surface.._... Y .........
Flow...ee e G.P.M

Water temperature................ °F. Quality

10. DRILLERS CERTIFICATION

Date started .. ......ovveveereeeieeceee e

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

the best of my knowledge.

7- WELL TEST DATA N2, A e \Webseo Delaes.

Pump RPM G.P.M, Draw Down After Hours Prunp
Address....... \’_g (=) ¥ SW

Al [Blowa (o [ 3§ GO,

[ -

Nevada contractor’s license number.......! l (f] S X

Nevada driller’s license number (\f\ i S
BAILER TEST Signed. \m A—-PM» ............................................................
G P.M. e Draw down feet hours
GPM.oon. Draw down............ feet ... hours Date. \.}.JL—* a‘ R0 B
GPM.eereeaan Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il



