WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-—CLIENT’S COPY .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

OFFICE USE ONLY

AT S S—
....45722? .......................

WELL DRILLERS REPORT
Please complete this form in its entirety

.. owner._ AmriDeR. . [’;m HT}/ vevernr ADDRESS
2. LOCATION.... AJE. 160 . va Sec....Z?...h ........ T2, @ S RZS o B BN ... County
PERMIT NO..... 43/ 7'7 _________ e oo eeeeeeeeeeeeeeeeeeee st ssssrereessrssson
L TYPE OF WORK 4, PROPOSED USE : 5. TYPE WELL
New Well g Recondition [ Domestic [J Irrigation [J Test O Cable O Rotary [
Deepen [} Other O Municipal [® Industrial [J Stock O Other [] ]
6. ) LITHOLOGIC LOG : 8. WELL CONSTRUCTION
Moatorial | ; Water | g To - | Thick Diameter -hole.__.._. /4 ....... inches Total depth.. ‘:.g AL feet
e Strata o ° ness Casing record.......
=~ Sovi o }0__ Weight per foot....
A agach : (D /D Diameter
ﬂ R A N Choy L5 W7 — B 09 ........ inches ........... (. feet
Jm»./a,& -~ ﬂgﬂmﬂy Hg é é _________ inches .
R qu exl/ @ ................................ inches
'@pﬁm’fo VY Y.l W7 % w — inches :
LES| Jap R INCHES oo
J\Zﬂf\njg ~ H/mep X jﬁ]ﬂ gao inches
‘ v e | N _
A p L.V r/Lyﬁ{ 1000 oo 230 Surface seal: .YES,E No [J
Depth of seal &L
Gravel packed: Yes g No [J
; Gravel packed from.......... W2 feet toggo .......... feet
Petforations:
Type perforahon.......ss..ﬂ.é.a..; ..... QMI ......................... .
Size perforation........... / A
FIOM......coavae AT < S feet to..._.. . QO ................... feet
From - N feet to.. feet
From............. . feet to.. feet
FrOmL. ..o ienncameervemrnmnases rnenes feet to... feet
From e e eenenened feet to.. - feet
9. WATER LEVEL
Static water level........... é; vieeeeeee. Feet below land surface...é. ............
Flow.._... GP M. e .
Water temperature.......—.....- CF. QUAlIY e
) . s 10. DRILLERS CERTIFICATION
Date started.._....... : ?776?' /;\ r 19 - This well was drilled under my supervision and the report is true to
Date completed.......o..... .. é/.f% ....................................... , 1922 the best of my knowledge.
7. WELL TEST DATA = =i, - ,Nm_; RSO D;{,/jyrj
Pump RPM G.PM. - Draw Down After Hours Pump s
Address ,H.j . E/}’ 7/5
: ole b b ‘
- - - ‘Nevada contracter’s license number... 2/ é‘/ 2—!.{ .....
‘ - ' Nevada driller’s license number............ /7"77 .................................
BAILER TEST Signed LAALA 0L,
GP M, e Draw down...........feet ... hours
T Y Draw down._.____. feet v “hours Date.........
GP. M. eeocvrseeeeeeeeeeeeeeeenennee. . DIAW dOWDL e feet .........hours
'USE ADDITIONAL SHEETS IF NECESSARY asrr R

- [P - - .




