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

WELL DRILLERS REPORT
Please complete this form in its entirety

...ADDRESS..Qé...ﬁ...[/ﬂ_(_c_?/z} (Ufl/,

. OWNER... K e th. )@?/ce. 2z
POy T T P

STATE OF NEVADA
DIVISION OF WATER RESOURCES

tgno 20198

........ SARLKS ooyt .
2, LogTION......gf.C&f.% ..... L& o sec. 3l GO N/& R.AY. .. AT County
PERMIT NO o
3. TYPE OF WORK ' 4, PROPOSED USE 5. TYPE WELL
New Well 2 Recondition [ Domestic & Irrigation [ Test 0o Cable T  Rotary (O
Deepen | Other O Municipal [J Industrial [ Stock 0 Other ]
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
— h;laten_a] Water From To Thick- Diameter hole...... é ............. ;.inches Total depth./..-}__z ......... feet
Strata ness Casing record......./.. N7
S 4 / l{k‘ﬂ &) P Weight per foot....../ / Thickness &2 €A ........
(177/76‘/ (")é’/" & Frrle f)’k'// > prIL Diameter From To
(‘//4,‘1 KK’/?' &0 ;; i /ﬂ inches f? feet {C? feet
SRy s lBy sl oy | <Ga7 é inches ..., G .. feet| ... LB feet
dod Giyfs Koo Goawdd g \gGy /27| ) inches feet feet
......... inches feet| ... feet
...... inches feet feet
inches feet fect
Surface seal: Yes ¢ No ] Type....C.é.’/ﬂ.C‘.’.tzz .................
Depth of seal IS¢ reeenarnaneneaeas feet
Gravel packed: Yes 1 No K
. Gravel packed from feet to feet
Perforations: . )
Type perforation..... »Sﬂ#’i’(’ﬂ,/ ...............................................
Size perforatioa ...... DX < 9'5.' ............
From LOC..5... setto.. [ P feet
From feet to feet
From ....feet to feet
From feet 10 e feet
— From....covveeeeeeeeeeena feet to feet
- 9. WATER LEVEL
Static water level...... < ¢A‘ ......... Feet below land surface.........ccoceee.e.
Flow. ..oz GPM. ) ¢4
- Water tr,mperatu.re...ﬁ:..z.. * F. Quality i?(
Date started.. / el L,? C/\’ , 19 ;57 (¢ -lr(])l 1 dr'llD :ILEERS CERTII.’I'CATI:I‘:] :
Date completed ‘;. = I 19 (‘E‘-; / by lsi) wot: i?Jvas kll1 =] l1.‘;11 er my supervision and the report is true to
e best of my knowledge. .
” WELL TEST DATA e, S o5 Gt Dl
FPump RFM G.P.M, Draw Down After Hours Pump
.. ’ BAILER TEST
GPMQ/@ ......................... Draw down./.@...feet e miin hours
GPM..... Draw down feet hours
G.P M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




