WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONL /
. OWNER?A K(/ e QL

WELL DRILLERS REPORT

Please complete this form in Its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MAILING ADDRESS

OFFICE USE ONLY

LBl

2. LOCATIONALUL ... /(/ v Sec... B Tﬁ‘@é ...... U? v GCoupty
PERMIT NO........ RS 45 A Lt ﬁg’UGL Z?»LH /.
[ssued by Waier Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition O Domestic Irrigation [J Test [ Cable [0 Rotary kl——
Deepen O Other O Municipal [ Industrial ] Stock O Other [
6. LITHOLOGIC LOG 8. ;\VLL CONSTRUCTION
i Water Thick. Diameter hole.. mches To ydepth Zéé ..feet
Material Strata From To ness Casing record / é
i, Ol S S| weight per foot (4. \i—z Thickness. 45 @
/a o X | %] é:né: /6 ?ay' - — F-}' m To ‘
(=, oS | 75730 LLE AN % R
L ALhs o 73 (/g0 |5 - eeeereeiIChES feet ...feet
ﬂ/go/ "5/ <77 Lo -...inches feet ...feet
i /ﬂ,éfé Pt SO LS 5‘? V72N | — ..inches feet] e feet
(1 ]a Ly P rrrdres reemereeifiches feet feet
i SNURURORON £ 151 : 1= feeth...ccooe e feet
Surfaceseal: Yes @” No D Type l"""/L
Depth of seal o3 feet
Gravel packed: Yes B No [
Gravel packed from T feetto 7’ &2 feet
. Perforations:
Type perforation ‘75/754
Size perforation VS’/Y A " = E)‘Z‘J‘S
From 26 feet to /40 feet
—_ From feet to feet
| ) From feet to feet
il From feet to feet
i1l M e~ 1O0C From feet to feet
JUL & 7 1sU
9. WATER LEVEL
Div. ommmcfi’_ Static water level 3-‘? feet below land surface
Brarich Uffice - La¥ Vegesy it Flow G.P.M PS.I.
Water temperature_........° F, Quality

Date started
Date completed

A LE =

1965

R

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the reporl is true to
—the best

19T,

my knowledge.
Name .6 azw @’////ﬂd AT =

Contractor [4

7. WELL TEST DATA ;Z ; éé, >

Address %5 [ ’& )
Pump RPM G.P.M. Draw Bown After Hours Pump Comr;étor
Nevada contractor’s license number /;}/4
Nevada contractor’s dritlers number
‘ Nevada driller’s li
BAILER TEST .

Signeds

G.P.M. Draw down............. feet ... hours

G.P.M. Draw down.............. feet ... hours fl .. 7— }%‘

G.P.M. Drawdown.............. feet .. hours

(Rev. £41) USE ADDITIONAL SHEETS IF NECESSARY
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