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

WELL DRILLERS REPO
Please complete this form in its entire

. { = ral g s
. I. OWNER.. 17784785 Try4&es ) ADDRESS. .../ 9’35 ARPeRTRD

2. LOCATION.. % . v M2 14 Sec. R Tood o T N/8 R.23.__Eoo.. ff-f’ff-""/

PE RIMIT N et etttee b e st s amten tbmeemmeee e e bt b ebt s wbmeammmemmn s mrmms et st bres emne
3. TYPE OF WORK 4. PROPOSED USE L 5. TYPE WELL
New Well [J Recondition [] Domestic Qﬂ Irrigation [J Test | ‘Cable,’g Rotary [} “'1
Deepen M Other O Municipal {3 Industrial (] Stock ~ [3 | Other U
6. LITHOLOGIC LOG EL CONSTRUCTION
- Water Thick- Driameter hole. y z mches Tota.l depth.—é...'gﬂ....feet
Material Strata From To ness Casing record.........: - *‘9
\S"J?Vd é”/f?'/ l/rpd Jgﬂ S o Weight per foot./ ..... 9 ...... ;;:;;.:...Thlckness*'/fc;; .....
“‘/ Diameter . - From . To
M TLER LY ZIAEP/ZAR VS Bl Lo nches . LS |03 T ey
Nl A s i T IS SIS Fh ) L T inches .. teotl  feet
._57/(?'/&’ AR L L L L inches . feet] ..o feet
—M .Z:""f a“fd “'9“3’6 J—Q/{ ’4/45 ________________________________ inches feet] el feet
inches <11 [ fect
inches feet R, (=11
Su.rface seal: Yes [] No [J TYPe. e eeeeeseameeeneennen
Depth Of SEAL....eon et cre e st st e renmse et e et s srann feet
Gravel packed: Yes ] No O
Gravel packed from........cccecsovvevrsvrnennass feet 10 ieerieirnaeens feet
. Fo L o R Lyt L5 S TR
- Perforations: .
Type perforaﬁon.......zg..ézg 2 /"4"‘:
Size perforation. ... =l e .
From.... 7 &% &3 feet 1o...... BRI feet
From feet to feet
From......... feet 1o e e feet
BLOMm. ... e esaessnnnnenans feet 10 e et feet
From feet 0. .o ceeane feet
9. WATER LEVEL
Static water leveI.-....Zg.ﬁJf ........ Feet below land surface.......o..o........
Flow....... . GPM.. .. AR ;‘l!
Water temperature................ *P. Quality.. : ‘ R
10. DRILLERS CERTIFICATION
i 19;5:" This well was drilled under my superws:on and the report is true to
‘ s 19—--6-!«' the best of my knowledge. R
7. WELL TEST DATA INTame-.A CE PU-ME SALESV&'SERVICE
__ . Ssﬂmghwuyso.&#.s ..........................................
Pump RPM G.PM. Diraw Dowri. After Hours Pump Address "Carson Cify,_ Nev._ 8970]
_ Nevada contractor’s license number/'fqgfr
Nevada driller’s license number..... j~ { / ” 2 b 3
BAILER TEST Sigm:d..ﬂ o LT ;
...... Draw down./:(sijfeet <rednn....hOUTS ! o9 %
............................................. Draw down...........feet .........hours Date....... }é}..h’ Z.’ i
: Draw dowa............ feet ... hours "i
USE ADDITIONAL SHEETS IF NECESSARY o ol ,?‘5‘_;__




