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

WELL DRILLERS REPORT

Please complete this form in its entirety

. I. OWNER.. ]Z’h(éu. /6%;(& )

T
PERMIT INOoioiiceiisiervescaecreeeeeeeeecastesiaseassase s emesssnss o sasm seememmes s ememns a4 srenastas ssimmrmn nrarntnssssemncomesrvararans
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
:‘ New Well 7 Recondition [ Domestic [J Irrigation [] Test O Cable:a Rotary [
; Deepen 0 Other [} Municipal E’ Industrial O Stock w} Other O
6. LITHOLOGIC LOG 8. Iz J“ - *WELL CONSTRUCTION
- Material Water | prom To Thick- Diameter hole....ﬁ._.‘—.‘ ............. inches Total depth...£ad €2, ... feet
Strata ness Casing record.....ooooeen.
§ \_i’wwx.- (’ﬁa.y 2 £ # Weight Per fOOL ... rccnecavere s ereenees Th1 ckness-./t.ﬁg: .........
ﬁl f’bﬂﬁf/l T ?’ po iy, /_a.,._._ Diameter From To |
| - Ro |sv 130 Dt LA te]
. et s WP ) f‘):::ﬂ:ﬂf l/ {\ 1, - feotl o feet
: =z =~ o (70 107] [P feet
| . feet] oo feet|
: feet feet
.......................... feet] v, feet
| Surface seal: Yes g’ No Type........ Qe & NKAbi ...
5 Depth of seal S 7 A, feet
Gravel packed: Yes E{ No
. Gravel packed from................ .7@ ..... feet to... éha . feet
! Petforations:
: Type perforation.... fé@é:q ........
j Size perforation.. ... .. /;':”Z.-wﬂ‘
] From...ccoocccneencnaglin G .............. feet to. L2 0 feet
i From BB £ et e feet
‘ From feet to........... feet
. From.....ooeeeeecee feet to........ feet
.! From....... feet to feet
‘ 9. . WATER LEVEL
Static water level..........f../.x ....... Feet below land surface....................
- FIOW. ..o e G.P.M...... XL
" Water temperature................ *PF. Quality.. oo
10. DRILLERS CERTIFICATION

Date completed.....oooee e

‘H Drate started .. 3 " 9')‘)-— .................... .

, 7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pump

I

I
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[ ."_‘ .

BAILER TEST

GPMWL—;L@ ............. Draw down...&....feet ............ hours
GP. M. Draw down..........feet ... hours
GP M. e Draw down...........feet ... hours

This well was drilted under my supervision and the report is true to
the best of my knowledge.

INAME.....c. e ceceeee e ese ceerisssee s eenaesasramamssans
Address............. P

T * j} N

2 ot
Nevada contractor’s license NUMDET. .. o vevoreeeeeiire e i
Nevada driller’s license DUMDbET... ... ccoeveeecerieaceceenemenenecceneemrmemeeee e eanen
BT 1 1=« OO SO USROS

DXa. oot eeeea e aoees e e enae e s ae e ennnene e e st mne.

USE ADDITIONAL SHEETS IF NECESSARY
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