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

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well NT Recondition [ Domestic [ Irrigation [J Test O Cable O Rotary [&
Deepen | Other | Municipal M Industrial [ Stock 1 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Matesial Water F T Thick- Diameter hole....fg;...'_;‘f?.; ......... inches Total depth ... . ... feet
ateria Strata om [\] nm Casing record
YT B SN PR L o) [ ‘C: P Weight per foot..... Thickness ....cceeeecencencens
NIRRT s C it (C: L _ Diameter From To
AR, . . %"_ I/R - 20 inches -+ 3 feet S feet
Divertal Vymece (et ‘& 55 inches fect feet
Cormmee o, L5 1 Se inches feet feet
:"S"gl?u 2 A Cypmappe £ 6( Lo 7 inches feot feat
BRI LA I ‘IC‘ 2 L iiC inches feet feet
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. AT S C o L [ 55 e Depth of seal &‘) feet
“ (oot gt s - .‘ ("\7' L )8&: Gravel packed: Yes [§ No [J
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( l(“l bt e ( P ‘.?’ VALY el ,;J (; o ’SV\’I_ From feet to. feet
AAedenima s F (g < 535 |550C From feet to feet
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9. WATER LEVEL
Static water level........ 2'23 .......... Feet below land surface........cc........
Flow _ GPM. 0L
Water temperatu.re....:‘R.&.... *F. Quality. £ XCEce 8.0
/ Sli 9{? . 10. DRILLERS CERTIFICATION
Date started G o 1. 4;‘ This weil was drilled under my supervision and the report is true to
Date completed s 19 the best of my knowledge.
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