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

PINE—WELL DRILLER'S

COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its enﬂteiy

2. LOCATION.... Sl seedh LA R G B 7SI, L&ﬂl«!ﬂ- ........... County
PERMIT NO...... % o
3, TYPE OF WORK 4 PROPOSED U;l/ 5. TYPE WELL .
[/ H rer + - +
New Well @ /)’(1 /)/ﬁd.(}lecondzuon 0 Don'fe?tac 0 Itngan?n Test O Cable 0  Rotary g~
Deepen [ ML/ o Municipal [7  Industrial [  Stock 3 | Other O
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Wi Thick. Diameter hole.-..-g.g. ......... inches Total depth......gdﬂ.....feet
Material Stj'a'f; From To e Cosing record P
4'_2/..4/,& // Szl D | 22 [ ZC | weight per foot Thlclm&ss...# .............
P L 2s %_é:a_ Diameter From To
= / '}Ij < 2.7 /.:chhes ........... (o foet] .3 747 foot
I 1 S— inches feet feet
: LAy o B 77 /37| inches feet feet
Aol e Clny 12Nz 222077 3 inches feet foet
APt I __ nches P fect
74-3}""{;{}4"(‘1] 2B\ ‘?‘f)y %’f 2 ?—é‘ ............................... inches feet] feet
7. “T Surface seal: Yes MQ (] Type........ z.mdd““ ..........
Depth of seal ‘4?3} “ feet
Gravel packed: Yes Mo O
Gravel packed from..... 282 feet to.. s:? D feet
Perforations: /
Type perforation wf M;}-(/W}C‘
Size perforgtion 31(" X E2
From............ = N feet to ,f? e el feet
From feet to. feet
From...... feet to. feet
From...... feet to feet
From feet to, feet
9. ATER LEVEL
. Static water leve]..-..g..., I Feet below land surface....cveeemne...
Flow. G.P.M
Water ternperature.........coveen *F. Quality
/ 1o DRILLERS CERTIFICATION
Date started /, VZ— (’4 * 19_,?3 This well was drilled under my supervision and the report is true to
Date comMPleted..... e ol st essnnnsnrene , 19-&:2- the best of my knowledge.
1. WELL TEST DATA 27NN wﬁ/g’}j ]
Pump RPM G.P.M. Draw Down After Hours Pumyp - /
- 2
72 al 720d | GB" Address. &ff JJUT gycfd/-e £
Nevada contractor’s license number. j:,)j é Q
BAILER TEST : ol
G.P.M Draw down............ feet ... hours / /P/
G.P.M Draw down feet hours Date... )Z {/
GPEM.. . Draw down feet “hours

USE ADDITIONAL SHEEYS IF NECESSARY



