WHITE—DIVISION OF WATER RESOQURCES STATE OF NEVADA e

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES, Lag No. 2415 o
KESomy Pe it No, {(‘; ....................................
WELL DRILLERS REPO 0O
Please complete this form in its entirety
I. OWNER.A2QAL ... . RewhES....... ADDRESS. ™ 230 M. b T T EVE ...
2. LOCATION. Y. 3 Vi Sa. . s Sec. . d.... T 2 SRS E. A/Im ........................ County
PE R IMIT N oo e e e ee e e e ereaaeemmsamemeeeaasmeaereomttioitfsimmtseesseessescosecioiiiisssresisssisssmsirssmssisserreEnsorssacsosessrsisotissestrsssssressierissasiesssres .
3. TYPE OF WOQRK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ( Recondition [J Domestic ,EC Irrigation [J Test O Cable O Rotary ﬁ-
Deepen 0O Other I Municipal [J Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materal water | g T Thick- Diameter hole.._. /0. /& ..... inches Total depth.._za.:? ......... feet
ere Strata rom 0 ness Casing record
W its 2, T, C’.l:_ﬁ;/ &) & & Il Weight per foot Thicknesse Zo$.6r.........
Dim?ter From " To
Copfin® Sab 4 Sorud] & L7 i bZ%..... inches (ﬂ/ ........... feet| ..LB6.......... feet
inches feet feet
Mﬁmﬂ - - inches feet] ool feet
(..L_A}/ ./ 7 0 T inches feet feet
inches feet feet
MWIE‘ 20 ‘3‘7 l§ inches feat feet
Surface seal: Yes,K No 1 Type. A"M.?"CMAM/
CaR 752 G Gl RL Depth of seal &L feet
Lﬁm? C..L.:‘}\/ 3‘7 ﬁ/f\ -5 Gravel packed: Yes hﬂ gg 0 p y ‘
Gravel packed from............ W 4 YD, feet to....£ Lo X 2. feet
L aprse G Y Giiti o | B | 2o
Perforations:
Caso. Semne> Mogdu b, Type perforatlon...fég.g.zmx’ 200D
2 C-’-J(A,Y 20 2¢ | & Size perfj?atmn %331’4‘53& ..... Koo LFOL........ .
_ From 6 feet to.. 2ok feet
C.Cfr Somes &+ CxuaL =< |25 | fob \JB | From feet to feet
From feet to feet
From feet to....... feet
From feet to feet
9. WATER LEVEL
&y
Static water level....‘..éﬁ.f.é. ...... Feet below land surfacc...g.f.é...t..
Flow. Tomm— GPM._ T
Water temperamre.CﬂLD.." F. Quality.... FeGds
9 2 10. DRILLERS CERTIFICATION
Date started e 32 19 8:?): This well was drilled under my supervision and the report is frue to
Date completed P+ o , 19 the best of my knowledge.
7. WELL TEST DATA Name.. (3 Gz L3808 IXRThL Zrks ...
Pump RPM G.P.M. Draw Down After Hours Pump /é,%gﬁ;:/; —_ E S_,((/MJ'UAU@ ,>
7 Address. Yebd et o TaaD . B ol ... T B P e
3C.O0 éa 6" e 777 R "G P FH
- Nevada contractor’s license number. Py L G
Nevada driller’s license number g? P
BAILER TEST
G.P.M.... 2.9 Draw down..>2... feet .)/4?\....]10?(
G P.M. et Draw down............ feet hours
GPM. e eenenen s Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 odifBe




