WHITE—DIVISION OF WATER RESOURCES 'ATE OF N'EVADA t
CANARY—CLIENT'S COPY ST ” "\, OFFICE USE ONLY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESQURCES Yooz No.. 20\*15
Co ' g aé P'érmlt No... :
WELL DRILLERS REPORT ¥ B*n S ‘

Please complete this form in its entirety " ‘-./
""*h.»,,

........ ....County
3. TYPE OF WORK 4. PROPOSED USE . 5. TYPE WELL
' New Well  5a: Recondition [] Domestic ;E, Irrigation [] Test O Cable)gf Rotary O
Deepen (] Other a Municipal [ Industrial O Stock 0O Other O
6. LITHOLOGIC LOG ’ WELL CON RUCTION
A Water Thick- ewr ; == mches Total depth/é :s:....feet
Z2 7 Matertal Strata From To ness Casing record = { ............................
[/ - o 4 Weight per foot_ ﬁ Thscknes/ji
é F Diameter N From . _ L& ‘**“’“To -
/.4£ ég]’— ............. f ........... inches ... feet / 25
L R s e e | [ inches :
,/"/ inches
zx ,{ij’ izches
....inches
................... inches
Surface seal: Yes'gL No (J A
Depth of seal 5&“- -
. Gravel packed: Yes [] No [v. 4 -
. Gravel packed from......ccooiicicnnnnaes feet t0. e feet
e 3h"'-"";' ' Petforations:
Type perforation. s 222
Size perforation..... e 2 Tl
From......... et omt s
From.........
| 3 (o) v SV UU U
Frome . eeeeceecnemteeeee e
From.....coocvemeevrineevsernverssnsseceas
9,
I - — I “Static water level, M
FIOW..coovnease Ly GPM oo eeeeeemeeemeeees :
. _ . Water temperatur& / Quallty ................................................

,57 f ' 10 DRILLERS CERTIFICATION
Date StartEd"_ """""""""" ‘9“5;)7 %“ """"""""""""""" 1 This well was drilled.pnder my supervision and the report is true to
Date completed............. /./0, 7 Ao , 19, the best of my knowledge.
. e W W
Pump RPM G.P.M. Draw.Dows | “After Hours Pump ' .
L . = . Address...ﬁgzg.ﬁ“ P
< veala ol w S 3 _ : o
= PR BT B I Nevada contractor’s ‘liccnse number...zg.féa ..........................

== MNevada dritler’s license number..... ? ?
BAILER TEST

: o Signed.% s i
GPM._ [ . /0 ...................... Draw down../éz.feet ) / .hours /‘ : :
[c3:2.7 N Draw down......... feet e ‘Hours || Date.. / / Vel ,7? SRS S N S

- » ‘ - 3 B . . ’ ., - - - . Il . - Iﬁi .

GPMoer Draw down............ feet ... -..hourg: . i
USE ADDITIONAL SHEEFTS I¥ NECESSARY =~ ° S e



