WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

1. ERCLyzié’f/ej’—@Swm:mDms

OWN
A _
2. LOCATIONASL.... v MEo b Secmnllo s Tl D NS R el B

PERMIT DO it eeeece etecessesemanece et seamem e e eemaasas s esrasa s s te et b ecees e eesmeseme s oo eeeeen s eeeemes s e ee s seeemeee :
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well. & Recondition [ Domestic 5 Irrigation [J Test | Cable O Rotary &
Deepen O Other | Municipal [J Industrial [J Stock ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Material waer | p T Toice. | Diameter hole... /./. . . inches Total depth...... AT teat
‘ e : Strata i ° ness Casing record & LE .
Dl G | A7 | /O | weight per foot.... .. ThE ckness...../..’..,é??f&.%f..
L W J » L3 L2444 3’0 Diameter From To
7 A e L S0 | ASSTI S N LLY inches ... G lfoet] o O feet
(i rcion o pd LesTUTQ L /ST # o inches ...STT2....... foot| ..l AZC... Soot
YOI B Py o el /207 | /PO | /O inches feet] foot
LA AU NN R N inChes  .eeceenecan feet] ol feet
................................ inches ...l delt] e feet
.................... vereerenoiches . . feet| ....... feet
Surface seal: Yes ] No [0 Type (ool
Depth of seal... o XA A feet
Gravel packed: Yes [] No H
Gravel packed from.......cooooeieoeeeeeeen. feet 0. oo, feet
Perforations:
Type perforation 5 /?—unaéy/b(j’ .........
Size perforation.... /{/}'/ ES—
From / ‘5/( . ~....feet to._.. L5 feet
From............ feet to feet
B33 37 1 SO feet to.............. feet
Prom... e feet t0 e feet
From....oeeeeeeeeeea feet to...... feet
9. WATER LEVEL
= - - “Static water level.......... f./ ........... Feet below land surface...................
Flow. . GPM. ey, S
Water temperamre.-.(’.’{i{‘.{./ °F. QualltyW ..................
' . . : 10. DRILLERS CERTIFICATION
Date Starmd",“"zé/ e (57 ' * 1979/ This well was drilled under my supervision and the report is true to
Date compleled...........f:é!i.r........gf.‘/ - - 1957 the best of my knowledge.
7. | WELL TEST DATA Name......... M/?Mﬁﬁ/eqfﬁsrmé{s
Pump RFM G.PM. Draw Down After Hours Pump e "
Address.......... gﬂé"/ﬁ-@»@fébm
R Nevada contractor’s license number.......c..?./.é....jgz..z ............................
Nevada driller’s license number.......... 8’ & ¢,7 eeeeeeereaeneend
BAILER TEST slgnea%%w ...........................................................
GPM.ievviveeveeeveeeee.. Draw down,........... feet ... hours
GPM. sttt Draw down............ feet ... hours DateMﬂ/ff??j
GPM. e, Draw down.......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i



