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 DRILLERS REPORT
Please complete this form in its entirety

Cirt of Las {/8@/7‘5

PERMIT NO-# .............................................................................................................
kT TYPE_OF WORK 4, PROPOSED USE COnme p TYPE WELL
New Well ﬁ/ Recondition [J Domestic g Irrigation (] Test m] Cable 8~ Rotary (]
Deepen 0 Other a Municipal Industrial (3 Stock 0 Other O
6. ’ LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matecial Water F T Thick- Diameter hole........ /0 .......... inches Total depth_ JOQ ....feet
{3) [+]
aeria Strata - ness Casing record.................. Q. 30 Q..
(;‘f auvel f ) So Weight per foot Thjckness l s ‘
(‘. A LI & h [l YY) éd i Diameter From Ta
PCd mup : La 300y inches ool feet] ol feet
................................ inches “.oervcersene OB L feRL
................................ inches v Rt e et
................................ inches ... ............feet] ... ... . . feet
................................ inches ..o feet] L TR
............................... inch SVUOOUOVOVIVUIDIURUINS, -~ { [ { - - {
Surface seal: Yes No [J pec.Om ..... C emien T .
Depth of seal............e242 . . IR, {1 ¢
Gravel packed: Yes [J No
. Gravel packed from . feet 10 e feet
. i Perforations:
st "“ E;; Type perforation......,.... A;Gc T /‘Mﬁ'- ...............................
= f:}:"; o : Size perforatxon....é......l.....r ........................
Y b T From.......... a2 .. . feet to...... \ROQ .................. feet
— 1SR FLOM.onrererrrreecss e ssmsssneesans 7 AT T feet
i b o From....o.oocceeccccecces £EEE 10..ome et nancs i naa feet
it ?‘:B» z, we! From......... (75 3R S feet
niv. © o 5 From.... oo Seet ool feet
w NF
~ppnCs
9. WATER LEVEL
Static water evel......jha.a....... .Feet below land surface..........._._.
Flow.......roed ... [<3 2 Y
Water temperature................ *F. Quality.._._.: éO PGJ .......................
3 I 7 ] f 10. DRILLERS CERTIFICATION
Date slarted.._................._.'-:. T B 1_-? This well was drilled under my supervision and the report is true to
Date completcd,..............'.551..:.'.... R | . iy 4 the best of my knowledge.
7. WELL TEST DATA, . RoberT ... L{l_:_.c;...k.a..{’..}? .....................
' Pump RPM s G.PM. Draw Down After Hours Pump
Address. 708D LQN .. M‘fnl Rd.
Ve 9 ns, 7/-1 ?
Nevada contractor’s license number.......... _':de
Nevada driller's license number... 792 /
. / BAILER' TEST Signed...... M,&QL{A _
G.P.M eeeee Draw down........... feet | .o Jhours :
GP Moo Draw down............ feet ... Shours Datey‘ ..... ‘Jy ___________________________________________________
GPM. .o Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




