WHITE—DIVISION OF WATER RESQOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

AN
ez

STATE OF NEVADA
DIVISION OF WATER RESOURCES

i \-_w-fﬁWELL DRILLERS REPORT

omcn; USE O

SRS Please complete this form in its entirety
3 4 MNe | L -
.‘ I. OWNER. AL: EbT i L EMAD Lo ADDRESS..LOC. REPT.... AVEML
B o A AV AV et e 22 51838154 5 e e 5044 ettt et e eees e
2. LOCATION..ME.. . SEA. Vi See..5 To o N/@R A0 T N Yy County
PERMIT Nttt eece e e ceces rmecem smemessss s ssee -ecues ossrasasss sasansss sesebee s Se SR Ambs b e ememt s e emmen s < mmesee s eneem e e ee e s e e s sem ettt a1 52t ne s 2 et me et et 222 temeeee e e ee e seemen o
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @/ Recondition [7] Domestic []] Irrigation Test (Ll " Cable (| Rotary &
Deepen ] Other O Municipal [ Industrial [J Stock 0O Other O
6. LITHOLOGIC LOG ol TV 8. ' WELL CONSTRUCTION
) Water Thick- Diameter hole....,{../ ......... inches Total depth aleln...... feet
Material Strata From To ness '\
Casing record... ‘.-? Are b Biack.
05 mDeg Cassz Sare C:;pu_l: £O- $ Il Weight per foot..S. 25,
_ B._r\_ﬂrl e - Diameter
$4 e Rlhie Fuw Sano | 40 Z¥0 | 22 meh. Bleck..inches
Bee asirisay Colafo e - -
Y6 10 ped Cpmel  Fiece Sardn qo_t
-~ Sﬁl—{ﬂu Rﬁm“-:w (q/‘u, -
O (D _ MO  Gpaceis Sdms pane 1O (5D )
S A Samo, Becun (/,,(, .......................... foet] voreereppyereermenne feet
1t .
o gio drege Gravels, (nbbls fo o Surface seal: Yes E/ No @  Type [\{EAT'CE/MEMT‘
Jie fo. éf,'t.)/c.fd&( Lififo Sue Depth of seal... o) — . _feet
20 _ R wol T BEQDM'{: 21 24 Gravel packed: Yes O No [0 TBacisen
Gravel packed from......... LL2 feet to.....22.0CD............ feet
. Perforations:
Type perforation.
Size perforation... i
From.......ccocovinennen. ....feet
From ....feet
FIom. . v feet 10 e feet
Fromu....oovveecreeercesmscccrm e feet 0. ..o et e feet
From e feet to...... feet
9. WATER LEVEL
Static water level.....j./Q ............... Feet below land surface..................
Flow...... e e GPM.ceceeeeeee.
Water tempcrature.....?& ..... °F. Quality
7 10. DRILLERS CERTIFICATION
Date started... .RMLM.e. ---------- {13— --------------------------------------------- ’ 19&3--- This well was drilled under my supervision and the report is true to
Date completed......5. ... LA 2. ., 1983 the best of my knowledge.
7. WELL TEST DATA Bivg T s NameFéEé).AMoge?’\ .....................
Pump RPM G.P.M. Draw Down After Hours Pump’ o (Yo <o
137y + -
P BY) [T
. BAILER TEST
G PM.oeeeeeeeeveemr e Draw down__........_. feet ... ‘hours
GPM. e Draw down........... feet ......... Jthours Date.....covrrrrrrerennsrnnaens
G.P.M Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY




