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

WELL DRILLERS REPORT

Please complete this form in its entirety

.. PRINT OR TYPE ONLY
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PERMIT NO........ Aot /A4 reso... 4 L. [lamch
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic M Irrigation [ Test OO Cable [J Rotary,m'
Decpen Other O Municipal [ Industrial 3 Stock (O Other O
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
W - Diameter hole. ]4?1 ......... mch Totaé, epth ..Q...........fcet
Material ater Frem To Thick- ; ’ .
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/_:/M 744 PIC I inches feet feet
Ll e WA [Sd % ,:2_, 4 inches feet feet
/ay g ’OL 7/.(" 33 inches feet feet
£ T
" AR \WR /76 12 2 7 Surfaceseal: Yes Noe OO  Type (s "nﬂ‘
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. Perforations: 7’ A
Type perforation dnrc .
- Size perforation yﬁ Jotch év & I‘I'{CA
From b feet 1o é ] feet
From feetto feet
JAN] 3 98b " From feet to feet
From feet to feet
o oi/\Water Resources From feet to feet
VOt .
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Brarieh-{ 9, WATER LEVEL
Static water level é) 7\ feet below land surface
Flow G.P.M. P.S.I.
Water lemperatureC.O(l/ °F. Quality ‘5‘”—"}
10. DRILLERS CERTIFICATION
Date started /13 . (/ l9fsr This well was-drilled ynder my supervision and the report is true to
Date completed ’/A . / lS@K the best ¢ ?y k:iy/edge 7
- — — Name éf{é {Q////&Q Lc <
TEST DATA : Contradior
7, WELL 724 Qﬂ /77
Address ;;5 éc/’ A /C d /(.)
“Contractor
Pump RPM G.P.M, Draw Down After Hours Pump
Nevada contractor’s license number /;2;" /‘_/{
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