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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

L 07/09/87

OFFICE USE ONLY

..ADDRESS Lo. Qox. Q91

‘1 OWNER. L/QL&.&GI‘CO QU‘POP‘t AuNa...

................................................... oXtle \MALM. . Alevs
2. LoCATION. b v K€ v see AS YT s RAS k. Al County
PERMIT NO.. 88 S oo eeee oo eeess oo oo ee et e s oo ee e s et oessnee e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [9/ Recondition [ Domestic [ Irrigation [ Test 0 Cable J Rotary [g/
Deepen 0 Other O Municipal J Industrial @~  Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water E T Thick- Diameter hole...... QO .......... inches Total depth..... 9 \3 ....... feet
aere Strata om ° ness Casing record....... 9\3 x \Q ..... e
Mﬂ»«‘ (®) L] lq Weight per foot...... Thickness..e.Q.S.S)... .......
_Q\XBMC G"‘Av\“’l X \q l% q Diameter From To
- - \.b 3\ ‘3 ...... Q S inches - feet qo feet
Qru Clayy | el X 13 3¢ 3 | QD inches SO feet A13. et
M{MM Je S© | e U inches feet] oo feet
LCY T \Qn el (C2] 1 S inches feet feet
Q%—‘[—n-é“‘-‘-. C‘L“-"ﬂc X Led 20 e | o inches feet feet
Mrm 20 CRlAL, 'S s (®) Lo inches feet feet
AR ‘0 ) NS | BC || oo _T
Do Cla, fmed S/l .B; Surface seal: Yes g~"No [0  TypeC ERAn @bt . ...
SrAv (j‘ \1% IBQ ‘ (> Depth of seal <D feet
Creett Clh“ & LSC - Gravel packed: Yes &8 No (O
G‘ﬁew Qn. L c"‘“‘"‘l X ‘%l 2O l6_ Gravel packed from feet to..... & 13 ............. feet
o™} 35’ |\ S»
MM Crasel X 9w Qs> | 35 Perforations:
Type perforation... D&k Wh% Slaf ........
Size perforation.....Y. e;.x. ...................
From‘\&l .............. feet to....a‘\,Q ........................... feet
From feet to .feet
From...... fEel 0. .o eiaees feet
From feet to...... feet
From feet to feet
9. WATER LEVEL
. )
Static water level.........c.ccccceceeeee... Feet below land surface. I bs
- Flow. G.P M.t
Water temperature.-.CcA\.l.,. °F. Quality
‘ 10. DRILLERS CERTIFICATION
Date Started.......oooeresorreeeerereienees \)"’ L. S- """"" » 19. 8’.] This well was drilled under my supervision and the report is true to
---------- LW lJLLQ-QQ , 1930 the best of my knowledge. -
2 WELL TEST DATA Name N ALY A e, / Weksco
Pump RPM G.PM. Draw Down After Hours Pump
Address... (COOK. 8%% oot .
1 . ,
-33‘5‘0—‘_@ o uq @ “ Nevada contractor’s license number. (\(\ SL
Nevada driller’s license number.......................0.. L. "7\ .......................
BAILER TEST Sigae! ‘X’!")} ..........................................................
GPM..ciene Draw down............ feet ............ hours
GPM.. e Draw down............ feet ............ hours Date,\g},)k_;(
GPM. et Draw down..........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 0-627 @




