WHITE—DIVISION OF WATER RESOURCES

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

WELL DRILLERS REPORT

Please complete this form in its éntirety N\

PRINT OR TYPE ONLY

.. OWNER...... 2. ..

MAILING ADDRESS....

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY ./

54213
AN

NOT[CE LF lNTENT NOZ?"?

...] ADDRE AT WEL\LOCA:FI
rf ?/\)}-v

2. LOCATION..Z. & . =g : ior...... SOS R BL.E ol 7. 4 ...County
PERMIT NO... /e 1.3 .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK ‘ 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [J Test [ Cable O Rotary E&—
Deepen U Other 0 Municipal [ Industrial O Stock O Other O
6. LITHOLOGIC LOG WELL CONSTRUCTION
W - Diameter hole . / 4/’ dinches  Total depth.... o ....... feet
Material ater From To Thick- A7 -t
Strata ness Casing record Y, (]
Saad + Kocks o {2 | 17 | weightperfoot Thickness.. /_5" %
ARG, o LAy 12 (.']_.‘z_' 30 " Diameter From
_Cﬁziw// w/ _._gyﬁ._.minches C2....... feet 4@ feet
Sﬂﬁaﬁ 0 Qﬁgj’ 12 <2 om 2{"3_ inches feet] e feet
’ inches feet] i feet
inches feet] e feet
inches R feet] orriininiisiicanas feet
inches JOURUIONS - § OO feel
' Surfaceseal: Yes B~ No 1:] Type Ct P27
Depth of seal 4 feet
Gravel packed: Yes B+ No []
Gravel packed from........ ._m......-....feetto.....MQ .......... feet
-
b Perforations:
Type perforation 7('6 C T
Size perforation 4
From..... 25 3 . ...fectlo L= e ) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level _l g/ feet below land surface
Flow G.P.M. P.S.1.
Water temperature................° F.  Quality .
10. DRILLERS CERTIFICATION -
Date started 2~ q - 19_.52@ Thlsbwell ;vas d]r:lled Iu;der my supervision and the report is true 10
Date complered 1‘ l._s_‘ 19.36 the best of my knowledge.
Name Aéé _; Aﬂ”‘)&S
Contractor
7. WELL TEST DATA
Address....... Sfé-s‘- sl it /774”4’/06
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number /ﬁc?'g’/
Nevada contractor’sdrillers number & 2—3
Nevada driller’s license number @ 2—3
’ Aciual Driller
BAILER TEST Signed.... T ol s st
G.P.M. Draw downi.............. feel e hours Contragtor
G.P.M. Draw down............feel ... hours | p.ie z.— ] o é’é
G.P.M. Drawdown..........feet ... ...l hours

USE ADDITIONAL SHEETS IF NECESSARY

B £ BY%
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