WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %CEQUSE ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT \
PRINT OR TYPE ONLY Please complete this form in its entirety \\;\
| OWNER /M L lf\- \Y / o &f, ADDRESS AT WELL LNCATI
MAILING ADDRESS "
2. LOCATION.OZ2..... e {Ne s Sec.n L . T.. 0L A N/S y L7J ..... ooy W )Z/‘H .."ﬁun
PERMIT NO. L4 aj . Lok T Ao TS fe Kwos
1ssued by Water Resources I Parcel No. 1 ’ Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition d Domestic E Irrigation O Test [ Cable (0  Rotary
Deepen Other a Municipal Industrial O Swock O Other O
6. LITHOLOQGIC LOG 8. WELL CONSTRUCTION
D o 170,
Water Thick- iameter... oA [04 /¢ inches  Total depth.... LE£ .~ Y feet
Material Stratn From To ness i
G / B 77 // ...... ...iNches
QY. AL 1/ FURRR— | s ‘ 4
C“’, Hehive /1. ’jré 3 Casing record /40 /2?/ f/g' SACH
7 /A./VL ’5/ éj' ; /Ar / a. Weight per foot i i / Thickness.m/:sé.‘ .........
e[ YCh /e, [ 3_ I Diggneter Fro
e 3 ’. S ¥ 27 f /;' inches 5' fee /Ja L. feet
Cy /dhoe. lvp. |SY Z:ci 11 inches fee feet
c [4 Y, %9_. A l 7 inches fee feet
Coledbie Lo 3 é_ 74 X inches fee feet
GIQ‘{ — ?‘;’l /7. J inches fee feet
C§7/104‘ b 4 J 6 :// 9 ):?/.v- /7 inches fee i feet
¢ gy /3" do | 4 Surface seal: Yes f% No O Typel 8¢ cretre,
. ! Depth of seal $O. feet
Gravel packed: Yes¥J No O
Gravel packed from B, feet to / ‘/0 b feet
Perforations:
. (79 2N
Type perforation i f
Size perforati0n........}fg..!.‘ﬂg.!l.......é)(.........3:.‘.5755"6;,..................
F A = Frot....o..... ,/;1 ................ feet to... . ALO:: feet
k' ﬁ: &,‘ _é%‘_ g %J ?E‘ '5" From feet to feet
L From feet 10 feet
{Y/aY . From. feet t feet
. From feet to feet
D¥. of Al .
Brdneh ez , o OprCeS 9. WATER LEVEL
s VegaF- Ny Static water level 9. feet below land surface
| Flow /: G.P.M. P.S.I
Water temperatur&. 8€.f._°F  Quality
Date started A 'TQ; R lggg i
Date completed é 2 ST 1K, || 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my, kpoyledge ,.,/
. WELL TEST DATA L
! s 0 A Dl s
Pump RFM G.PM. Draw Down After Hours Pump f - tractor 4 ,
Address HEA Box 7656¢ /70 Aot /0/&“//
Contractor 4 i f.}\' :
Nevada contractor’s license number ' f( b
issued by the State Contractor’s Board 4’,202 65,9 AT R
Nevada contractor's driller’s number ,:i"\ﬂ I
. issued by the Division of Water Resources 2 k,_////
BAILER TEST
G.P.M Draw down feet hours
G.P.M. Draw down .feet hours
G.P.M. Draw down feet hours
(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 0617 50




