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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’'S COPY

WELL DRILLERS REPORT

ZRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Please complete this form in its entirety

OFFICE USE ONLY

Log No...
Permit No. ... .ot
Basin

. OWNER IOIAJ.j)-ﬂD /{)CZZ?/UW

MAIEING ADDRESS Koteellegr

?ﬁlm/n&’nmx «.. A de ’B’Jéﬂkﬁ" (/; & o

2. LOCATION 4o v TRICA T. s R3O, E..... QN Caledl-. . coun
PERMIT NO.. mg SesX o ?

tssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well m Recondition [J Domestic [ Irrigation [ Test L Cable ﬂ Rotary [
Deepén O Other O Municipal Industrial [ Stock [ Other [J
6. LITHOLOGIC LOG WELL CONSTRUCTION
' Water Thick. Dxameler hole . /O ...... inches  Total depth‘g/::’2 .......... feet
Material Strata From To ness Casing record
Sanid v hreon) OLivy O s} |5 Weight per foot Thickness... 4S5 Q)...
Sandi ( [ %ﬁlﬂsh |5 85 =) Diameter From To,
Wd ﬁ e ep. i / O inches feet| ........ sﬁ.[.&x..feet
(oupse Ndd atee | Jo- | 3D =3 { inches feet feet
Serady Bepund ALAY whopnid 31 |ss5 &y inches feet feet
i qp_ﬂdeL Qm,mqéa 3. inches feet ...feet
Hopd Sand \[BMAJ ahay S5 | (ol 9 inches feet feet
Cownse Sald Lot | () | I inches feet feet
Haed S/}Uds/,b&)u\d(‘_[_q.x/ (] Ga | 28 Surfaceseal: Yes I No [  Type W
S E, Alfd u.)/é Grag el o |95 LR Depth of seal 20 feet
Paion) (tLay g5 |13 | B Gravel packed: Yes [ No 2T
(Cop.pse SAN 4. ! (R} [g# ) Gravel packed from feetto feet
k ) B0own CrAay /34 | 136 2
(Sﬁhdd 4 4P00 el |2 [A /2 (o Perforations: . i
' Haed Shad Y1 [d | [ D (< Type perforation V/gN pﬁ \S-ZDVL
(Tpaede SA / 166 | 1~ - Size perforation c?l//b
A./»déq.aﬂ Q‘j)_"'m-eﬁs {2 &O(L A0 From fé) feet to 2/ L . feet
Qjad & QQA() el ) ol | 2057 | From feet to feet
10 04 &S 212 T From feet to feet
J From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 9 2 feet below land surface
Flow.... 900 G.P.M P.S.L
Water tcmperature@éd._ °F. Quality -
10. DRILLERS CERTIFICATION
Date started &\Lu Cﬂg , 19y7 This well was drilled under my supervision and the report is true to
D | w IW the best of my knowledge.
ate complete \
Name
Contractor
WELL TEST DATA
Address
Fump RFM G.P.M. Draw Down After Hours Pump Contractor ;/0 ("\
Nevada contractor’s license number /
Vi
Nevada contractor’s drillers number /7() \-)
’ Nevada driller’s licghse number
Ag,_lual Driller
BAILER TEST _ L@ %
G.P.M. Draw down.............. feet ... hours Signed.:.>-y 7 /" Cdntractor
G.P.M. Draw down feet houts || pace Yw /P g f
G.P.M. Draw down.... feet hours
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