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WHITE—DIVISION OF WATER RESQOURCES

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

Tc* 2318

WELL DRILLERS REPOR

STATE OF NEVADA
DIVISION OF WATER RESOUR
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2. LOCATION_MIE...%..M.M,...% Sec.. An Todd . N/S R S.... El-)/c'?l\/ ................................... County
PERMIT NO............... . - . . " . . -
b3 ?E OF WORK 4, PROPQSED USE 5. TYPE WELL
{ New Well Recondition {J Domestic Irrigation [J Test 0 Cable IQ/ Rotary (J
Deepen O Other 0 Municipal [J Industrial O Stock O Other ]
t
6. LITHOLOGIC LOG 8. V@LL CONSTRUCTION
i ] ok Diameter hole..........C0........ inches Total depth..zo..[...-.-...feet
. Material Water From To Thick ;
! Strata ness Casing record f— . . reneefogf s s
Mjlecm_q'@ig\ O 1S5 | 5 | weight per foot.... Thicknew. £ S8
. _Har prxd 5 25 120 Digmeter From
| Broww Sesddu Cloy 5 |35 /0 % @)
‘ * T inches
. ) Skndd ................................ inches
r Co- d v 35- 43 8 ................................ inches
- Lt q3 q-? "l inches
M
L R D e e o e ESTTNU | [ inches
Czvavel | X |47 |70 12 ¢ inches
Brocon) oy Chy 20 [T 1 T | gitace seals Yoo @ No O
dd# Coorse Y= ™ = 2 ‘/ Depth of seal..............(A=D.CL
% Ve 7 'O' Gravel packed: Yes [ No B/
Gravel packed from feet to. feet
Perforations:
Type perforation. s X\ W 5jo+ ..........................
Size perforation.. el 2. XK. oA 2 sc’?’— .................................
From feet to.. (a ........... feet
From......... feet to feet
From feet to. feet
From........c.ooememrsenrervesramnssereenrnas feet to feet
From feet to. feet
9. i ATER LEVEL
Static water leve}....a... oo Feet below land surface......ooooeeeeee.
FloW. .o, oo -G.P.M gt e
Water temperatur@..l.&.‘ F. Quality...ﬁQQd ..........................
_ ) 10. DRILLERS CERTIFICATION
Date started....:? 20 ’ 19..92' . . . .
This well was drilled under my supervision and the report is true to

Date comp[eied

g ey

L 19.82

7.

WELL TEST DATA

the best of my knowledge.

wnEdmond Millec Deill

Pump RPM G.P.M. Draw Down After Hourg Pump BO . “ \/
Address &=2C2%. qz‘ SYVU 4""\ ) ..................................
Nevada coniractor’s license number / 2(27 )—
Nevada driller’s license number / ’2 lé ..............
)
’ BAILER TEST Y
G.PM..... 3 O ....................... Draw down..% .. feet ..Ahours
GP M. Draw down.. feet hours || Date........d o 2 S e
GP.M.. e e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



