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

PINK—WELL DRILLER'S COFPY

WELL DRILLERS REPORT
Pleasc complete this form in its entirety V\(b 0

Nw

STATE OF NEVADA
DIVISION OF WATER RESOURCES

\

2. LOCATION... . i . s Scc...tBo. TR MIS ROl B CLlA
PERMIT NOeovo 0B Tl et e b b5
3. TYPI;_ OF WORK 4 PROPOSED USE 5. TYPE WELL |
New Well &~ Recondition [] Domestic [ Irrigation [ ~ Test (m] Cable R Rotary [
Deepen 0 Other 0 Municipal B Industial O Stock (] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION — !
orerial Water | ¢ o Thick: Diameter hole....%(..éé{;mpchcs Total depth....,.\..j.:?..g.feet
Strata s pess Casing recordj:)@f}'ﬂfctffﬂ’Cﬂ&Afé .................
SURERCE  Sorle a‘l J Tl Weight per foot......... Ll Thickness. 742 CAKEE
— 7 - . Diameter From To-
(!AZ‘/.’UF .j’ /B 0! 24 G nches o feet] ... j O feet
- eeeeeeeteememn e seeemaen inches foet] e feet
CEmenTeED GA‘AUC L !—3‘ 520/)‘ /fji;?‘ ................................ inches y (=14 RO feet
WATER 9o N U — inches
RﬁF D LAY Kool QL2 L2 IOCRES oo
('; e — / v A YL y inches
FMENTED G}QAVF’ LN BS5e fjr_ Surface seal: Yes & No O
Depth of seal
Gravel packed: Yes 3 No O —_
Gravel packed from ol =5 feet tO......... Nl bofeet
Perforations: — .
Type perforation....... /o 5‘;(;/;5 7 SO —
Size perforation,. Z/L& ThtikdE. . X Lo Nk ..
From.......ccoeee.c.. /‘?&‘3/ ........ feet to_............ j%(’ ...feet
From....... '
From oot aeaeees
From.. v
Fromu... e
1\ aPoadpy Plewur;es
DIV fioa e das Vou2s 1OV 9. WATER LEVEL
il Static water level..........Z. 3 ....... Feet below land surfacc....ZQ ......
FLOWoe oo seessssmnnne GPM...SE
Water ternperature..... 8"? *F. Quality.
Date startedrr L e 1083 L DaLERS CERTReATON
; — y supervision and the report is true to
Date complctcd....SEP.[.f.. L2 19.: 3 the best of my knowledge. .
n WELL TEST DATA Name. A TVLL. BAY Bloop.............. _
PMZ)R—P;;/D GM‘;_ > DT:;;;DW:E g;j:ggmp Address lro £.474 LTAPRE. . i BY
2 - , : NEAS PEECAS; NEV. 51030
- Nevada contractor’s license numberoGQDBQ/ ..................... -
Nevada driller's license number.........?z‘& .........................................
BALLER TEST Signed
GP.M... . Draw down.......... feet ... hours
GPM Draw down. feet hours Date.
G.PM.iiiiiiiiicecsssinsssseereres Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



