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! CANARY-—CLIENT'S COPY
i PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR
(9 4@ e / D‘ WELL DRILLERS REPOR
Please completetlmfominlu entirety i
Q 1. OWNER..? &/ 0 E 5p.l eral; Qh..... appress. D enve s ....Q..Q./.a.k.ac‘n
@ ﬁm y

2. LocaTionA/. 5 % ;

County
" PERMIT NO...... {2 4
3. TYPE OF WORK 4, ‘"PROPOSED USE . : 5. . TYPE WELL |
New Well ). 4 _ Recondition [J Domestic [] Irrigation [ Test O Cable O Rotary- g
Deepen - [7 Other O Municipal [J Industrial [] Stock O Other ]
6. LiTHOLOGIC LOG ‘ 8. WELL CONSTRUCTION é
N Diameter hole...... L& . inches Total depth.. &6 0 ....... feet
Mntgrlal g{f&g From To % Casing record.. é’ = 1 é é ?}h
top So.f - O 109 | I8 | weight per foot....L. 7. mckness..z.ﬂ.g ..........
‘ s A Diemeter o, From . ——Te
Yoy IFSJ7E] T L Riactes rtoc] ol to0
X 12851516 1225 T L YR nches e toot] BT et
: X PV A) Q ? v 4 _ inches feet feet
' < o | 457 -
i 7 ) wﬁé inches feet feet
Aan F/oﬂza/_;m‘te r ; inches feet feet
s | inch foot £
P - (- o eet
Bloured /_5"()qu?]. - Surface seal: Yes B No [J  Type
WiTh Air’ seal / f
F / Depth of eet
Yoim BetlomoF el Gravel packed:  Yes [] No K
\ Gravel packed from i eripgres......... foet to.... T feet
_ Perforations;
5t B Ho Fa TN=RE77M Typo perforatin.. racfm-u
Pv m P- %&p_ﬂl Size perforation She. X3
From 6. Y0 feet to....lo. .0 feet
From &.00 feet to. J /? o feat
From : feat to. feet
From feet to. feat
From feet to. feet
‘ WATER LEVEL ]
Static water level....l..jZ{ .............. Feet below land surface/y7
—+ Flow, - LGPM.TL....
Water temperature.......o.ee.. *F. Quality LDeond,
) ‘ , 10. DRILLERS CERTIFICATION
Date started /uo U ; / . , 19 gg : . ‘ . .
Worny T - This well was drilled under my supervision and the report is true to
Date completed e b, S i ,19.5.3 “the best of my knowledge.
.lwl
. ] — o g i
7. WELL TEST DATA __ . o
| = ) e i e s A = L
: Pump RPM’ GPM. | Draw Dowan After Hours Pump
= = . 73k
s : 220
Nevada contractor’s license number. 0/ 7/ 7 7
' ‘ . - s Nevada driller’s license number, /t?? zj
. BAILER TEST _ Signed...... W/xéﬂ
' GPM ‘ “Draw down feet hours {
- GPM ; Draw down feet hours Date. /Z/ Q 44/ / 7? 3’

G.P.M : Draw down feet hours .

USE ADDITIONAL SHEETS IF NECESSARY o6 e



