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

WELL DRILLERS REPOR’I‘

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Please complete this form in its entirety %‘w..

o
.' 1. OWNER /)7 /{é’S 71' CLQOU"_" ...................... ADDRESQ / LYON  Ceoum it . fanm.....
Sopply yo NerrinGAewm NV @WHT e
2. LOCATION.SE. % SE. 4 s A 1. JIN _NsrRZ25 E LYON oo County
e 2 1 2 U VO OO SO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well m/ Recondition [J Domestic Irrigation [J Test O Cable g/ Rotary []
Deepen 0 Other O Municipal [ Industrial [ Stock | Other ]
6. LITHOLOGIC LOG 8. gELL CONSTRUCTION
e — \S?Vﬂtef . T Thick. Diafneter hole inches Total depthlco ......... feet
trata ness Casing record .
60\!3 du |00Jh _ (¢} -5 5 Weight per foot Thickness.. /88
Sﬂ‘ad e o &M\l e\ YES 5 -)3 b 8 Diameter From To
Y@. tie \-‘\: S(‘Ah.)d}l Ca\rﬂ-:() YES 13 i .,5 ’02:_ ____________________________ inches O feat :’\OC feet
Sand x_ Gvalvel \gs /75 200 | 25 I oot foct
................................ inches feet feet
......... inches feet feet
................................ inches feet feet
inches feet feet
Surface seal: Yes E/SPIO O Type Lemen t
Depth of seal feet
Gravel packed: Yes [J No N
. Gravel packed from feet to. feet
Perforations:
Type perfora“nﬂ g&ﬂ S‘ O"\-
Size perforntmn q X / A2 .
From I 72\ feet to / 9./ feet
From... feet 10 e feet
From....cocecoveeerieenne feet to feet
From..... feet to.......... feet
From feet to feet
9. 9WATER LEVEL
Static water level... = ... Feet below land surface.....coceeceeceeecnn
Flow.......
Water t.ernperatureﬂ7 RO ND. Qua.hty 60‘({
- i 10. DRILLERS CERTIFICATION
Date started... 1 /8 , 19 82‘ Thi 1 drilled und .. .
- 2.6? 82- is well was drilled under my supervision and the report is true to
Date completed. ... -1 19.5. % the best of my knowledge.
7. WELL TEST DATA Name. g CQ‘YVLLLV\.(Q IN000) KLMQQL"\&«
Pump RPM G.PM. Draw Down After Hours Pump
Address\&mclljw-th '\3\} .........................
Nevada contractor’s license number.. , )\ 27 )-.
. Nevada drjller's license number. -7 l 8 T R R
: 4 BAILER TEST Signej Mm,.;( .......................................
GP.M 3C ~40 Draw down... Q. feet ....é...hours lq 8
GPM Draw down........... feet oo hours Date..... 0= MLO“MB ....................................... 1 ....................
GPM,. L Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




