WHITE~--DIVISION OF WATER RESOURCES, STATE OF NEVADA
CANARY—CLIENT’S COPY '

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

OFFICE USE ONLY

[)“H
- WELL DRILLERS REPORT O)

- Plem comp]Ete thls form " lm entlrety .\ ’ i_I;:;--n------------ L T
I. OWNER. N €ila. aﬂg ............ P OV EL.. Co ADDRESS G e wd ¢ ’QMJQ

PERMIT NO.. e sevmememsesesmemememsesssmemeaebtsesetesesssentasetesessatessessadentessntmean e emtaieaedoan e mamemtot s emememems ot s esememtmsseteserant seemen . . et asbemep st emem s enene
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g - Recondition [ Domestic - [J Irrigation [J Test N Cable [ Rotary (]
Deepen [} Other O - Municipal Industrial & Stock 0 Other [
6. LITHOLOGIC LOG : : 8. WELL CONSTRUCTION
Material . Water - r Thick- Diameter hole..... J.é: lnches Total depth. ... ]7{ ........ feet
10 [+]
ere _Strata n i ness Casing. record......oooeeecaeee. N : : .
Senief . Sa oAy C/a;,—' o /5 Weight per foot. reeerrrerrmaneriees ;Thickness.ﬁ.z.g.........
; . " Diameter | From . To
4 e ef /5 70 0 L. inches ... 12 feet] ... 07 & . feet
v, ‘ _ N . Ala.......inches 1.2 feet| . LQA .. feet
NTPY 4 ?"“V’C f + s wicBb &Y oo snstee et oo inches . feet| ... feet
e | [ inches feet| ....... feet
SO Md 0/"’"‘ v: Sg w2 ¥s_ o 7 - i ) inches ... feet] s feet
/Q Lt e/ i y inches.- .. " .fcect ......................... feet
: ' : —— Surface seal: Yes M No[l Type. . GCmemt
—Gravel ¥ Cabhbles fo7 1|32 Depth of seal .3 2. .. et
: - Gravel packed: Yes ® No [ i
Cla 4L m el ‘9]‘,' creele ¥, 32 17 Gravel packed from........ 60..... feet to....d L. feet
Perforations: -
: Type perforation. Seoreeas.:
R @ {E E E{ﬁ EE f@ - . Size perforation....... ﬁz;rg:} .......... e dOCD
i From...... l6.7 feet to....... L3R feet
From..... \ feet to..... . feet
From...... . . T3 1 U feet
From..... feet to..... S e feet
From... feet to SST—— feet
9. . WATER LEVEL
Static water level....,.:.‘zlz...c.).. ........... Feet below land surface....,?.Q .......
Flow. il G.P.M e eemete bt e eeinisabems
Water tempcrature.....z.Q... °F. Quallty......G (ol D
' 10. DRILLERS CERTIFICATION
Date startedj‘-? , 19 ?I This well was drilled under my supervision and the report is-true to
Date completed.......... ?"3!’? T . ,19..%4 the best of my knowledge
7. WELL TEST DATA
Pump RPM G.P.M, Draw Down After Hours Pump W
. - Addr 5.@/ AL 0 Dher LpnldLe.
J300 | 30 | 4 Az
BAILER TEST
G.PM. e Draw down............ feet ... hours
GPM.oeeeneen. Draw downL.. .. feet ... hours Date... /0/‘-7 /f/
GPM.oiieeeeereeeceeeee,. DTaW downo. . feet hours

USE ADDITIONAL SHEETS IF NECESSARY Cosn e



