CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

. I. OWNER.SiefCem.. . £ sXates

WHITE—DIVISION OF WATER RESOURCES

WELL DRILLERS REPOR
Please complete ¢his form in its entirety

Deelopementavoress: el Located en... Back.

STATE OF NEV!&DA
DIVISION OF WATER RESO

0g No...ffij_.ﬁs ?"NLY

2

Basin. 8F £ o £/

BV S X N . S YOy O ! .-kmr..ﬂ..n...__...._.ﬁ.b‘g.wn.s.s;...........ﬂ)mk.«;. e ( le_..:y\‘ .......
AR _Qreen HAeres. Drive. _ . et N
2. LOCATION. A4 14 S D 14 see.. bo 1. I NS RZQ.E..LDowglas. . County
PERMIT NO.._...... .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation 3 Test 0 Cable Rotary [}
Deepen O Other 0 Municipal £ Industrial [ Stock O Other O
6. LITHCLOGIC LOG 8. wWELL CONSTRUCTION
— Water | rom | 1o | Toik || Diameter holeald., .1, inches ;Etal depth. 370..... feet
Strata ness Casing record......A 1.1 X.12
MMQ O [ 1 k-1 Weight per foot. Thickness. 230,
i Diameter From To
DA+ Cobbles % | 39 i inches foet foet
o e | [OOSR inches feat feet
Banl + Doulacs ¥ |37 | s 3y inches foet oot
inches feet feet
Sa < | | 190 lis inches feet feet
inches $eet ............. .- feet
lacie Surface seal: Yes & No [] _ TypeVamped Qront
Lgogg S‘\"(‘aﬂ.k.& ¥ \‘10 5 &S GS‘ Depth of seal _aré’&“ xa Cas;e:
Gravel packed: Yes @ No [J
: Rolten Qeanite [—— as5] 270] \& Gravel packed from. ... {2, . feet to... 2720 feet
' Perforations: . ‘
Type perforaion. S taine less Steel Screen
Size perforation_.».. Q20 .
From..... 8& feet to... 70 feet
From...118 feet to.... 130 feet
From. 1 SC feet to. 170 foet
From....190 feet o 240 feet
From.... 2239 fest to... . RFE feet
9. WATER. LEVEL
Static water level.. 33 ............. Feet below land surface..............
Flow GPM... L8®. .. .
Water temperature. S.20).° F. Quality. Cleac
10. DRITIERS CERTIFICATION
Date started 7 1 This well was drilled under my supeivision and the report is true to
Date completed O the best of my knowledge.
7. WELL TEST DATA Name. &1 0 Dr.'llin3 Co.
Pump RFM G.P.M. Draw Down After H% T ) &3 fé (_Jf' ’1 8 +_
—— - A ! [ W -
_/ 198 / 40 . C Address,... &2 O e O
' 1i 4739 A4
!,; ,,y 3' 7</0 /ﬂ | Nevada c'j)?n.*a:cifors Hecense number
Zes# |coctd Ao 7 Aun S 149 ‘QN-)Jd Zn]’] ' -; b . 9./
. _fx’_& 0"5 7;_0 OOm /i’e’ﬂﬂ /r?,g evada €r's license number..... J.. . vefanaas
. - g . .
BAILER TEST Signed_ /.. :
G.P.M.... Draw down............ feet ... hours
GP.M... Draw down feet hours Date”.... .22%% .......... /J, .....................................................
LA S——— Draw down ..feet hours

USE ADDITIONAL SHEETS IF NECESSARY




