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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Permit NOu...ooeceere e eeccreer e cmeeeneeas
WELL DRILLERS REPORT 2P N
Please complete this form in its entirety
1 OWNER...\/A..S.E:...‘zf.,.....ga..ﬁﬁ'&ﬁ ................................... ADDRESS....- oo seeeesees e eeeeeeeeeseeeesesee e ses e seresee e
Mesrar . flice s Sctdisrscont. ... b zbloy BraCt Qoo
2. LOCATION. . i v Med. v Sec, B Teer B3 N/S Rl B.Edba County
PERMIT NOooooiteeoreresstessss e esess s sesssese s e ssssrs s tcess s sess e S S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [J Test | Cable E/ Rotary [J
Deepen M Other | Municipal [J Industrial [J Stock O Other [7]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole /Ze & £0.. inches Total depth 423 <2 . feet
: Water Thick-
Material X straa | From To ness Casing record. %29 £z 8.8 Yo x.adBE...... .
C 7 s srer Weight per foot........ L& . D& Thickness.a/F& .........
Y /A . Diameter From To
—_— ’ o 402‘ 402 | . inches feet feet
......... inches feet feet
Aﬁ-ﬁﬂt—@’ e/ ’[) 4&__4 24 A2 | inches fect fect
S 42 ? 4&4— 427 3 inches feet feet
Cla ‘-/ 427 430 3 inches feet feet
inches feet feet
" Surface seal: Yes &~ No [ Type_&gnﬂn/
7 !)' .;L3 Depth of seal.. 3.0 A7z feet
Gravel packed: Yes T~ No [
Gravel packed from W) feet t0. 427 feet
Perforations:
Type perforation..Mll-l- Nl THX
— Size perforation.. /g X .37 x.. 16& LEr
From.......cooeecn.... 33 S feet to. L 2% feet
From....... feet to feet
From feet to. feet
From..... =71 A 1 YOO, feet
From.......cooceeeeemececennna. feet to feet
9. WATER LEVEL
Static water level.. 3.2 Feet below land surface......cocenn.nee.
Flow. G.P.M
S ——— Water temperature&#. °F. Quality oo c/
, / s 10. DRILLERS CERTIFICATION
DA SEAE. oo b /2‘ """" , 198 This well was drilled under my supervision and the report is true to
Date completed. ......ocumeerenrererreneamreensreeseameanes 7430, 198.d. the best of my knowledge.
7. WELL TEST DATA Name....;..HA.MAﬁ..fe.AM‘z‘ﬂ ........... SR ——
- Pump RPM G.PM. Draw Down After Hours Pump F Vh'i” L i:%n;_ﬁ, wida
Address.....[=d £, e £ e ORI <. S T
dross- AL GG Pl Strest
Nevada contractor’s liceng'el ;ﬂﬂlbyﬁﬁm& g 801
BAILER TEST
GPM. .o L. Draw down2 (2. feet .3 hours
G.P.M Draw down. ... feet e hours Date,.,.ﬁ.:ﬁg..ﬁ.aé ......................
G.P.M Draw down.... ... feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY




