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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY

L

Please complete this form in its entirety \“\

. 1. OWNER.C Lo dY. Cerneon bip Seds.cr . 0570 ADDRESS. A3 2. & .0 £ R4 ...
- A . B M . f ¢ (o'
.Lu._g;_i..(..._..:.-..s.:.x:......&a.w.dy ...... (. lcg.u.s._,,-.......:'i.f.:!s.s.:..c-..l ................................ A Alrcr. 304y
2. LOCATION.. 4247 Y. 5.0 Vs SeCu DT B JUS R 2 B Cehonen S County
PERMIT NO.AZ T % T D0t ceeee e veeenens eeteeaseastseseeesoies e seer AR SRS e e EAs neaa e A e b es et et et e eemene et s
3. ’ TYPE OF WORK 4. PROPOSED USE ’ 5. TYPE WELL
New Well m Recondition [] Domestic [] Irrigation [ Test O Cable [x] Rotary [J
Decpen O Other O Municipal [§ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i &
= . Diameter hote...f .5 ........ inch tal depth. A €2 ... feet
M B | rem | mo | R | e vecond A K A Gt
Covmem 7 Craniual - O _|yay 7257 I Weight per foot..... AL ...Thickness..c. 4.5 ...
. A N t-/ WY GErA Y. ro Diameter From To
Lomca s Graoye § = pSm lreec 14T d 2 inches ... e feet] ... .6 feet
................................ inches oeeene. feet OO, (-1,
inches feet] i feet
| s inches .o feet] i feet
................................ inches fect fect
- inches feetl ol feet
Surface seal: Yes [ No J Type. Colimana T
Depth of seal Ot S feet
Gravel packed: Yes @17 No ] .
. .—— Gravel packed from........\.& feet to... L. Yo . feet
- Perforations:
Type perforation...fve femw  Sa e o,
s Size perforation. /. §.& 3. XL 5. ... O
0 From o kit Lot e feet to.... . 2 O fect
Gt e From...... ' feet to.. feet
X | -
e prace From.. e (31 2 1+ SOV, fect
LT .
e nt 5‘:;{3 - From feet B0 feet
v, yes vUHT
v Fromu...oeeee feet to.............. feet
9 WATER LEVEL
Static water level... 2.2 . Feet below land surface......oocee.
Flow...... eGP M, -
Water temperatureSs . /. ° F. Quality.. £65.0eeeereen,
10. DRILLERS CERTIFICATION
Date started... """"""""""""""""""""""""""""" » 19 This well was drilled under my supervision and the report is true to
Date completed.... e ey 19 the best of my knowledge.
7. WELL TEST DATA Name. f£ 4 oG era b Lo s 2 aq }
Pump RPM G.P.M. Draw Down After Hours Pump ] .
Address_ .2 42 (34‘::1;-..‘anq£/9£- ..............................
Nevada contractor’s license number../ 3 ‘Jh 20
/ > Nevada driller's Jicense number... £.3.C. 72 oo
‘ ——- Y S
~ _ BAILER TEST , Signed. £ tandu..t VSO 2 S
GPM.. RS S Draw down..2& feet - A2 hours .
G P M e seennmss s Draw down.........feet ... hours | Date..fCl 20 /& 2
GP.M Draw down..........feet ... .| hours

USE ADDITIONAL SHEETS IF NECESSARY




