WHITE—DIVISION OF WATER RESOURCES STATE OF/NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
= WELL D LERS REPORT
s ’ ~ Ple plete this form in its entirety \‘“
N . i\ OWER..V;{A_&__ﬂ.&tﬂ_.._y...ﬁ.a.&:&.f.A..L ................... ADDRESS .
BB s R RO BIX I S Gy
2. LOCATION.NE .. 4. JlK.... Yo Secondy Tl N/S RETZ o B 3T
PERMIT NO............. eeeeeeree e . . S S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition Domestic B, Irrigation [J Test O Cable O Rotary §2
Deepen ] Other (] Municipal O Industrial O Stock 0 Other ]
6. LITHOLOGIC LOG g. WELL CONSTRUCTION
- - Diameter hole,../ﬂ.‘l' .......... inches Total depth.... /.0 feet
. w Thick-
M‘“‘:’*" stata | From To ness Casing record............. 7‘ ?% ...... .
72 /p Y-Vl 2 P z* Weight per fOol ....oieeeecceecir e Thickness.......cccoeouene.n..
A2y L4 > i a2 < i Diameter From To
LIMeTE C LAy inches ... - S feet] ... fect
Chhressis 1103 feet feet
L9 B> CLYy inches feet] nmninnns feet
M 041’6.4/[ X inches feetl o feet
MC@LB'—CA.&7 inches ..o, feet] i feet
BANLE Copterc bllir X - - - inches . feat] .. SRR, 1
”,
SZLCA{,.\! £3 “’-1‘9‘(‘/ e ) - L5 - Surface seal: Yes 8 No [0  Type.... V2 P A
Bors g lety o A LS 422 | S| Depth of soalewrmrorone i sout S feet
o \MM}’ 22¢ 134 - 20 : Gravel packed: Yes B No [
. Ydrnay € Lg - Xt RO LY D Gravel packed from.........J.@. feet to.......L. 5L . feet
I
L Perforations:
L ‘,/
- Type perforation...... 2 R.C AL Lt oo
Size perforation..... X 3¢ L2 1 T ROt M. 28 ...
From......... N - T feet to...... Lt 82 ... feet
From.. e feet to..., . . feet
From.............. . feet tO. e JUT—— feet
From............. feet to feet
From...oooeieeeeesa e (1A (o feet
9 WATER LEVEL
Static water level........ oo A ST Feet below land surface....................
Flow...... . GP.M. e meeeemeeeamaeesseaveesnrareans
Water temperature................ P, Quality....cccceeee st oo
I 10. DRILLERS CERTIFICATION
Date started....... Ll etete / o 19?6 This well was drilled under my supervision and the report is true to
Date completed.  totetn: ..lf . . L1988 the best of my knowledge.

Fid

7. WELL TEST DATA Name.... /f Mé/ -p‘e/h//"({?

Pump RPM G.P.M. Draw Down After Hours Pump Address.... ;Zg 751 W I“ 77& ,¢ﬁ

Nevada contractor’s license number 0§/ é é ?é

SN
£ \\
I BAILER TEST
G.P.M.. . . Draw down .. feet
GPM...... . .. Draw down...........feet

GPM.. ... Draw down............

USE ADDITIONAL SHEETS IF NECESSARY CYSTIR e



