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

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT "

Please complete this form in its entirety

..ADDRESS. B Y. /23,

STATE OF NEVADA

E USE O

Log 0. A2 A

Basin.........

be? - ponmi NOBJ:?/; v

3 TYPE OF WORK 4, PROPQSED USE 5. TYPE WELL
New Well B Recondition [} Domestic Irrigation [J Test O Cable 3 Rotary X
Deepen 0O Other 0 Municipal [J Industrial [ Stock 0 Other- O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matedial gra;:; From To 1};3' Diameter hole.... <& 7‘ ....inches Total depth...[Z ....... feet
— : LOET LT3 (3T oT (OO .
- ‘ﬂ‘; fr S0 fe © [0 | /O I Weight per f00L cmcrrmmrremrrmrerrorrrsmnrsnee Thickness.........eoroueerece
Rl c'zﬂa?, Je o | T4 Diameter From }
i Fres .y Tl - S Q ........... inches ........ £ . feet] .. /.9 .. feet,
. % ‘Vw""“""‘? 2 %fb 30 inches feet et aesnnsmans feet
' —%j“' Bl s6 \red™ | g5 inches oo feet| o feet
X, . - ff’?\? « 5h. 10 res | /2e S inches feet| oo feat
/..V/B‘-}- ShaAtl S el fre L2 122 1o 1 S feet] i feet
FM }c“—""‘-j 141 P 32l y 3 _______________________________ NChesS o feetl o feat
ya B TN 4 (55 128 LS | Suface seal: Yes @ No [ Type..(iaomsmani@
Loy A—g Coere A 80 | Y Ly Depth of seal 5 : _feet
' Gravel packed: Yes @ No OO .
) Gravel packed from....... 5 2. feet to/?/ .......... feet
C’ . e T} /e Perforations:
Type perforation...... /“"'-J .S
Size perforahon...-/f‘ . G- A
From feet to. Vo ts;l feet
o E % ‘;{g E @ From....... feet to...... feet
Y - From. ... feet to. feet
- From...... feet to...... feet
_ LN 1 7 1880 From....... feet to feet
Div. of Water Rewcort 9. " WATER LEVEL
l —
o Branch Offic Static water level..... 8. X............. Feet below land surface.. S S........
Flow. G.P.M i
Water temperaturcfgal.d_. °F. Quality.:ﬁ.& cc.of
/ - 22 6 10. DRILLERS CERTIFICATION
Date started..‘ """"" : J - s.--- """""""""" * 19‘2 """ This well was drilled under my supervision and the report is true to
Date completed £ , 195-0. the best of my knowledge.
n WELL TEST DATA A < AL _
Pump RFM G.P.M. Draw Down After Hours Pump
Address[x)..f.'..x....‘r[.l.Q....... ...... (W O o P
Nevada contractor’s license number /o 77 /
. . chada driller’s license l:mmber 7é %
i BAILER TEST
G.P.M........... /;7'40 .................. Draw down....&...feet -~_%....hours
G.P.M Draw down............ feet ... hours
G.P. M e Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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