WHITE—~DIVISION OF WATER RESQOURCES STATE OF NEVADA g MER
CANARY—CLIENT'S COPY i OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . L No... 205, 2.%
' PEI!IIHT. No
WELL DRILLERS REPORT B%J;n ____________________

Please complete this form in its enhrety \\

. I. OWNER.. '%44»% ....... C&% ... ADDRESS...... ..... S o A

52'"'ié'é}i%iiiili'.l:: _________ Vit Sec B T o IS RAL B f et Lt County

PERMIT IOt etesu e tessanas s o mmmemmemepemcheassseseatasessessmnstssas sovs tmimn s vmemmeemmn s smmmmnem s smneemnn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation 3 Test O Cable J Rotaryﬂ
Deepen ? Other 0O Municipal Industrial [J Stock (] Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /
- : Diameter hole......... ... inches Total depth... 6 ? ....feet
. w Thick-
Material Sua;'ear From To “e:‘ Casing record......oovervrcannencd l. &[ﬁq .......
of - g l 3€ Weight per foot . . Thmkness’gz
L (e (O, o chy . 3 5 Diameter
56| )3 b
Lol e %ﬂq L35 |/50C
Stoed £ & 100 icoly || T
Surface seal: Ye
Depth, of seal
Gravel packed: Yes {J] No g
Gravel packed from... feet to. JUROR, - 4
. Perforations:
Type perforation........ @C@ ...... - .
Size perforation \J S0
From............J.(af.;t.........._........feet to fé S feet
From... feet 0. cmrerrrrennerrrmrsnnsere e eaee feet
From... rreeeneemnene e feet to eeinasesmemmnanseemmnenen e feet
From.. . oo feet 0. iiiercrescerre e cne e feet
From.. . feet to feet
9, WATER LEVEL
Static water level... ... ... Feet below land surface..f./..Q..........
FLOW.vuuaecrvvssesssssessesssssmsaneeee s GPM...f0
Water t.eml:veratu.reﬁﬂ:‘gﬁ‘{_...° F. Quality
- X - 10. DRILLERS CERTIFICATION
Date started...... 2 tASeaaSt (ﬁ‘ ....................... 108D

! . : This well was drilled under my supervision and the report is true to
Date completed.....?ﬁ.‘. o O, el J.D ............. . 19 T the best of my knowledge.

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pummp
Address... PD BW ‘5-5'6 6
N ' - Mevada contractor’s license number %<\/ / /

BAILER TEST
GPM..... . .- .. Draw down............ feet ... ~hours
TGPM. e DPaw down.... ..feet hours
G.P.M — e Draw down.._._..._... feet .........hours

Lt USE ADDITIONAL SHEETS IF NECESSARY 0617 RS




