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

WELL DRILLERS REPORT

Please complete this form in its entirety . ‘ 7

STATE OF NEVADA
DIVISION OF WATER RESOURCES’#

N~

OFFICE USE ONLY
Log No.. 24»;5 ?

Permit No

OmEsrIe
PACY 5

*,
1. OWNER... /206 £.8, 'I' C QJ/V'\JJAJ<5 L’\ﬂMADDRESS (8§87 /0 Q
et ettt e e e s KOYN ~ vEl, 2
e AR
2, LOCATIONoooo.... Voo i Secd A 1 dA. . .NSR. a?() .E... 001{5 Ia.§ ......................... County
PERMIT NO . o rmrrirrrameceeeeaaanese e s ermesesamme cmeamis s batis
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE LL
New Well 33 Recondition O Domestic Irrigation 3 Test O Cable E):otary 0
Deepen O Other a Municipal [ Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;‘:?alg From To Tﬁ‘;l" Diafneler hole......... g........._._incihes Total depth../...za.i. ....... feet
i, : Casing record AP A
{ !ﬁ\(l + 'GJ‘? e O DS | 3 Weight per foot........ Thlckness...../...gg .....
A C 35 201 3 Diameter From To
'_70 QS 2.5 | /.z-mches S <> N feet| ...... .SS ..... feet
Gedel vSanyn 126 (95 (/2] 2b| L. . inches .. S5 tott] ol 2. feer
feet feet
feat .feet
feet eet
..... feet} .o 8t
Surface seal: Yes B/ No o Type... C (AW L R L {f ......
Depth of seal................... s':a N ..feet
Gravel packed: Yes [J No
F Gravel packed from feet to... feet

Perforations:

Type perforation...”

/cjc- Bt P«m( _______

Date started...
Date completed

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down Afier Hours Pump
‘BAILLER TEST
GPM oS, Draw down.... . feet ... hours
[0 0. (O Draw down......_..... feet ........... hours
G.P.M Draw down............ feet ... hours

Size perforation.......... =3¢ - S S QS e TN
From ... R feet to //8 .feet
From. ..o plecscneresnaacansand feet to..... . feet
From...... 3(/ tﬁﬂ-} ..... feet
From feet B0 ereiecsamsrnssnsseansnasssaneneennnen fect
From.. .o feet to feet
9. WATER LEVEL
Static water level. 76 ...Feet below land surface. 76 .........

R E— Flow...... G Q(ﬁ ........................ G.P.M -5
Water tempcratureG ] lﬂ F. Quality.. Caﬂ@d .......................
10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

%oﬁw@hﬂch Dealla 2.
Add.ress...g.

Nevada driller’s license number....... £ s,

) Slgnedw-_)of_: AL L7 b&cm% ..................

Date.rrrorroroe 7//-5 / BB -

USE ADDITIONAL SHEETS IF NECESSARY
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