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

PINK—WELL DRILLER'S

COPY

STATE OF NEVADA ,
DIVISION OF WATER RESOURCES,

‘WELL DRILLERS REPORT

Please complete this form in its entirety

. .. ownerC e reSala Brolhers. /Pa./yda .......... ADDRESS.. £2.&». .ﬁé,{....’!i.é. ..... Wadsivarlh Nei....

WECY VY ).A/.deﬂ? .Lde toe. Reserraljar. &’?H‘foL
2 LOCATION.S.E... % 3.&... 4 Sec...&rsﬁ ......... T.... 9~1-f/1/ ...... N/S R...éL ...... Eooooo EASHOE . County
D 0 5 I 1 A O S OO UL OO P O SR O e
3 . A TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well @~ " Recondition [ Domestic B Irrigation [0 Test ] Cable Rotary [~
Deepen 0 Other O Muaicipal [J Industrial "[] _ Stock 0 Other O
6. - LITHOLOGIC LOG’ 8. WE.LL CONSTRUCTION
: Diameter hoIe..f.e’:..I.»t: ........... usées Total depth....[. @;l ....... feet
- Water Thick-
Material Strata | From T ness Casing recordj %) {f{f
Supr Facc So/L ‘ o e 4= Weight per foot. Thlckness...J Y, of f .......
Cnl— $ S -+ W : Diameter
Cehd "—"?4 sFoaces D( 2 45 #o ?_5//,;’ & vgmches T, ........ ect] ......- li?“! ...... feet
Fare Coric: el : b SE} s SS9 Lo inches f&t feet
2 ' e : C — inches feet feet
Sene [rowa Q"‘"’"," ¢‘: 25 2o\ inches feet feet
ﬁm;’_l-&'y‘ 5 25" | &9 TZ A inches feet feet
: A ~_d - T feet _feet
Qosiders = F& | lot | [G Surface seal: Yes [} No [ Typc....-Qﬁ mt’«vr ............
ﬁ!f'ﬂ BV ;_S'A/! L& yr-yA I10F 7 Depth of seal. N feet
pel, ja& [2t |13 Gravel packed: Yes @ No O
Gravel packed from "755- . feet to... IJ,J _____ feet
Perforations:
Type perforation........ LU Z.L
Size perforation....... ‘/J'XB
From.....2 2./ feet ton....d ol fect
From. feet to.... feet
From..... feet to.. feet
From. feet to.. feet
From.......c........ _feet to feet
9. WATER LEVEL
Static water level .. &9t 0 . Feet below land surface...cccooeeeee.
FlOW...oeceeervereas e e e G.P.M
Water tcmperamre.CA?.é:J._ *P. Quality . }7 aedh.
N 10. DRILLERS CERTIFICATION
Date started.._.........‘a-'.?...‘ /0 o 19"?% This well was drilled under my supervision and the report is true to
Date completed...... J-. ................... - 19.6:1,—3? the best of my knowledge.
7. WELL TEST DATA i Namc /?Gl: .-_\ég'j-; Yy wy fyé M?VGL@‘@:W/
Pump RPM G.P.M. Draw Down After Hours Pump é?e 4’¢,
- . Address /OGS @i~ L
EY 2 0 7 EL 7 . ss/ 655 Sidi /ﬁd’ﬁ?&iﬁjﬁ &G/ ﬁd’
—— " , Nevada contractor’s license numberj‘f?q-‘f'? ..........................
Nevada driller’s license number 7=9'~ é ......
'BAILER TEST 7 s-gned.......?o.[,...:ﬁﬁ...(gz /
G.PM ? J.. Draw down......£.... feet ..._.j:f.'....huurs
GPM....... . Draw down........... feet oo hours Date....).... '_" ....................... / 7&%. ..........................................
GPM. . eivvsienrenene e Draw downe feet .o hours

USE ADDITIONAL SHEETS IF NECESSARY
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