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

Sy OFFICE USE O
DIVISION OF WATER RESOU Y\ LogNo..ZOM ‘-lkz‘ ..................
e Permit No........
WELL DRILLERS REPORT BASIDcoere oo

STATE OF NEVADA

Please complete this form in its entir

I. OWNER..... WAL Aﬂﬁo«ac‘—%n ................................... ADDRESS... PC? 72y A S
............................... Morden, NEL. ST4R s
2. LOCATION.....ocosmnn 7N v sec. L b T [J.7 Qs R.2C.E A2C b5 (AL County
PERMIT INO....o oo ceeeeeeeeeeseeetcst e srmsscesmss s esseessesssns e e meme s e oo eeaemawonsamsesame st eemeesiras e amtassmastestaentaareesemtoesamiamessirsbe mnesrantsamramsraaransssenrr
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic g‘ Irrigation [] Test O Cable [] Rotary E
Deepen E Other O Municipal Industrial [J Stock ] Other 3
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION 59
; Diameter hole........ %2 ............ ches  Total depth.....Z. a......... feet
w - Thick-
Material Stra;ﬁ: From To nfgs Casing record j& ) )
l ‘{I Weight per foot..... Thickness..‘.lé._q ___________
"_1 -;L g'y Diameter From To
.......... g inches ,i feet 5 g feet
= T Bt e R | [ inches feet feet
inches feet feet
......... inches feet feet
______ inches feet .....feet
inches feet feet
Surface seal: Yes 8 No [] Type..d!eé%' ATV E B
Depth of seal sf feet
Gravel packed: Yes [J No
Gravel packed from feet t0. e feet
Perforations: ﬁ(l ~
Type perforation " g te b .
Size perforation -?/ 1.9
From......ccceuen. .ﬁ‘!l .................... feet to........ 2.4 feet
From feet t0..cconnnnn.n. feet
From feet to. feet
From feet to feet
From feet to feet
9. WATER LEVEL
- Static water level.......ccoeeeeeeeeneens Feet below Iaqfl SUITACE. .o eeeces
— Flow GPM.. 5.6
Water temperatu.rex:t.*:ft.‘.'..(... °F. Quality
10. DRILLERS CERTIFICATION
c'
Date started..... oF % 1‘5520 ............................... , 19 ?l Thi 1 drilled und .. d th .
) 74, is well was drilled under my supervision and the report is true to
Date completed...... A 2L , 19 the best of my knowledge.
4 i o . r
, WELL TEST DATA e Kt Lo Rorp 4028 Dre
Pump RPM G.P.M. Draw Down After Hours Pumy ?
Address..... | UK ¢36 6&,\.{"(4‘2 ’\"""'k(Q ..................
Nevada contractor’s license number ?Sﬂ/ / 4 _____
Nevada drﬁar’s license number. ?3 3
BAILER TEST Signed ui/\u-*t Ct M¢ PR h
G.PM Draw down feet hours S
GPM.oee e Draw down............ feet ... hours Date........ WA )—ﬁ\ j\ O ..... / ; D 7 _______________________________________
G.P M. e Draw down feet hours

USE ADDITIONAL SHEETYS IF NECESSARY




