wnm;-mvmo WATER RESQURCES

OF ‘W
CANARY—CLIENT'S [COPY
PINK—WELL DRILLER’S COPY

WELL DRILLERS REPORT\ :Z;.
Please complete this fonﬁjp its entirety -

T A Y e N
" STATE OF N vm | ‘ s

P N i ) : OFFICE |
DIVISION OF WATER RESORECES #4 | i\ no. 2/4S8

>z .
PWHER. 6AM b/c; ........ /&.,A/.dln / Amasq M &N?"E://n KXNey:.
2. LOCA'I‘IONM..LQ. ....... %,S' ...... % Sec.DF. . T. %/ '-f@df,xg‘ 6.7k | 5/,’/?"23 County
. PERMIT NO _ e o ;
3. . TYPE OF WORK 4, PROPOS-BD USE 5. TYPE WELL
New Well [ Recondition [] Domestic []  [@igation “®L Test 0 Cable Rotary R
Deepen 0o ~ Other I} Maunicipal [ Industrial = ] Stock. O Other O
. 6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
' - [/}
Material ‘snt’:m From o Thick- Diameter hole......................;..mches Total depth.. P ___ fe;et
_ ata ness Casing record.......a2.d. .3
o0,/ QO | /Z| /2 | Weight per £00t i 36877 'Thi cknesu.é‘..!i .........
‘ ,/ 5 P74 2 9 7 Diameter i Frotn i
—GBrave) &stlvjosd £22| 137 | 28 | Lbo.........inches 2....teet] ..... .'z.zé..,...fm
sand & 237|456 2.3 inches foet foot
fony ; - inches feet feet
23 _é\ m_ﬁ inches feet Hfeet
L inches feet feet]
Surface seal:. Yes j No [j “Type.. S M -7 Py
Depth of seal Ly .feet
Gravel packed: " Yes ﬂ No I '
= Gravel packed from.......... 8. feet to......... ... feet,..
Perforations: /'
Type perforation faolovy
Size perforation...... .. X370 _‘
From a5 feet to............. ﬂ./.é --------------- feet’
From feet to foet
From feet to feet
From > feet to : feet
From feet to. feet
9, .- WATER LEVEL .
Static water level......... ... Féet below 1and SUrface................
Flow M. CPM... DOl .
Water temperature................° P’. Quality...
& o’ 0. DRILLERS CERTIFICATION “—J
Date started..... i h 7 N » 19.4%. This well was drilled under my supervision and the report tru to’ |
A .EP y supervisi eport is. true
Date completed h X . 19, the best of my knowledge.
7. WELL TEST DATA Name........ B o : W
Pump RPM G.PM. Draw Down After Hours Pump @ /' / ﬁ . ¢ / 9
j:om\}w AL 2 AD
Nevada contractor’s license number /e “2 M—/
g Nevada driller’s licgnse number.. de
. BAILER TEST Signed. {2
G.P.M . Draw down, feet hours 7/
GP.M " Draw down feet hours [f Date €A
G.PM Draw down feet hours : / /
USE ADDITIONAL SHEETS IF NECESSARY _ o
g . TR T i




