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

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

. 1. OWNER..HG!.;QM.Q@$ ....... Cowst . ADDRESS.. st Q. \.c.ﬂ‘l&

2. LOCATION.. MG 4. D& 14 e )2 VA Ns RSB S arch L County
PERMIT NO oo eiieioamemeeeeseessematsaeheaaimgomre oo eomemareas . e umteaceeeeeae s ettt e enmee e rreeaereeaenee (RS
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [T Domestic g~ Irrigation [J Test ] Cable [ Rotary O
Deepen | Other 0O Municipal [ Industrial 3 Stock O Other J A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole..........{ SN i s Total th... L OS —..feet
Material ?t?::te; From To T{g ] C:IE;“;I;::;;& %% l?\r )énc,l{eoc‘ dﬁp q ]
SQ.L_JQ O DO | D Weight per foot. LA T VN . Thicknesss\.. X
CAa, @T‘) 30 Lo Diamet From To
SRy DO SN S D inches o TS feet] . S feot
_Green ClAa, A UG\ SO feet LOS . feet
G‘»’\I"‘Q 4, Q\A\"‘ T k't:\‘ .3 feet feet
Gereen Clac, e o | \J feet feet
Cove e 3md Lo | N0 | Lo inches feet feet
@ e AL el ¥ [ATe) lDC\‘\ r{c\‘ inches feet feet
Surface seal: Yes f3— No O  Type.. . Co.€inna €04
Depth of seal ) feet
Gravel packed: Yes [ No [J
Gravel packed from feet to... feet

. Perforations:

Type perforation..... M.ARC L.a. AL Q\k\,.‘k

Size perforation........:‘éti:l.ﬁi..a Yo
From e feet to Lol feet
From feet to feet
From feet to feet
¥rom feet to feet
From feet to. feet
9. WATER LEVEL
Static water level.___.....ccoceo ... Feet below land surface.....(..a.? ..........
Flow. G.PM
Water temperature................ °F. Quality
.o : + 10. DRILLERS CERTIFICATION
Date started. . L_;: poiiy , 195 This well was drilled under my supervision and the report is true to
Date completed S N 193 the best of my knowledge,
: WELL TEST DATA NameAeASCo Detkoxes
Pump RPM GPM. Draw Down After Hours Pump

T Rl W eoa [ b GO

Nevada driller’s license number A ’-L-
® ~
‘ BAILER TEST Signed \@Q‘Qﬁe .......
G.PM, . . Draw down feet hours \
GPM. e, Draw down feet .. hours Date “'l;“'_ R~ %L ...............................
GPM.i. Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 i




