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

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log Noi?fféjssom‘r _________________

Permit No.......

Basin

. . ownER= A DA L, Cf e ceosi\ A apDRESS bo A0 I e oo
2. LOCATIONS. AAS.. ve. N ) 1 Secr BolTorriB B N@ RS LB A | b0 County
PERMIT NO... rereeenee s O
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL\_

New Well ] Recondition [J Domestic ] Trrigation [J Test ] Cable [J Rotary ™)
Deepen 0 Other O Municipal [] Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION I _
_ ; Diameter hole..........(} ............. inches Total depth....L.. 2.3, feet
. W Thick- ;
Material St?atf; From To negs Casing record 15 3 -
IO Pf) o I @) “F 41 Weight per foot.../ (.. %a L Thickness....{_ > _{o
P il SR VP . V4 C.olap ‘-'--.|! s I ,_Q_ 2—;{' Diameter From To
‘*(\ n\")\_\;\\n_ oo YN l2 1 « ‘\/” _______ /.G inches o) feet “3 L feet
Pl C LAY IS GR In e LW g inchos ... £ 2. feet| . jBl. 3. feet
F%"'{ ov VO CGULA [‘l‘ S (78 ‘3 i ‘?’ =3 inches foet] .ol feet
P)-_ o (A ‘.”} 4 (—;. i‘n"\l/- | ::))! <574 N inches feat feet
..... inches feet feet
V inches feet feet
Surface seal: ?e_?iﬂ , No [ Type LSRR 0 2 TV I
Depth of 888l 750 0D oo e et st s anarerenns feet
Gravel packed: Yé&~F No O o
Gravel packed from....5....00 feet 0. L. T3 feet
. Perforations:
Type perforation ‘;ﬂ (;_T (:_}\" L—!
Size perforation !/ és' _)( VR
_— From...l.. 22 feet to... L D feet
From....... feet 10 feet
- From.....coceevveeceeneenes feet to feet
From.......... feet tO s feet
From....ocooeeeeeeeeceeeeeane e seere e feet to..... feet
9 WATER LEVEL
S— Static water level......J.... k= . Feet below land surface.....cocceeees
Flow..l\® < GPM
Water temperaturé:;.—j'y...!:;\d... °F, Quality ﬁ‘o 6.4
. T ;o 10. DRILLERS CERTIFICATION
Date started. ) -~ [ Ny 0
ate star e ’ - This well was drilled under my supervision and the report is true to
Dute c0n1pleted..\f;—a).-..:.f_....‘..:'%4;-_- ..................... , 190 the best of k e,
7. WELL TEST DATA Name. :
Pump RPM G.P.M. Draw Down After Hours Pump "% :; D) - )] o
Address O % ‘ > b\KC'Y\/L/
(.—"—
Nevada contractor’s license number.._./mé.-.-ﬁl.........".-:? ..... 69 ............
' Nevada drilless §i umber / Q ’7 : .............................
BAILER TEST Signed........J X ey CA./\,Q,(L\/& ______________________________________
G.P.M Draw down............ feet s hours ?\
_\l
G PM s Draw down feet hours Da&.%.._. ....... Q(e*\o\ ___________________________________________
GPM. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




