- PRINT OR TYPE ONLY

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

WELL DRILLER’S REPORT

Please complete this form in its entirety

NOT[C%F INTENT rlO
ADDRESS AT WELL LOCATION

1. OWNEP—JD

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY,
Log No... 3’? 15._.._.\
Permué ................... ﬁ“
........ (@ 5‘1

Basin

MAILING éxDDRBS o0 P , 7D RS )
...... é’-za-sld_,u_g 1€ g aAaresarclio. ;. A 1/&0/&-/
LOCATIO ............... e Sec. B2 T 2 SR D E ouzla s County
PERMIT NO. [ 7700~ 2| ALY C AU oot f6P.S
Issued by Water Resources Parcel No. T ubdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic IE/ Irrigation l:l Test [ Cable (0  Rotary
Deepen 0 Other N Municipal [ Industrial Stock O Other O3 /‘z’
6. LITHOLOGIC LOG ELL; CONSTRUCTION
i Water Thick- Diameter. /a? ‘I'lches Total dep[h..é ........................ feet
™ fMatenal Strata From To ness / inches
p/ ejd-p-— O |llz- | L2+ éggc’hes ;a g /
4 - Y4 29} Casing record —
. { Weight per foot / 7 ,7 Thickness....a...{_—?_g.....
Q é M i ?—-‘ 2—‘0 E% % ger From To
RN ch:l) LS '17‘ é 7 inches . 1 22— fee ...__..(zgz..a........feel
- l Shea ks inches fee feet
( ' ! W/&(/ inches fee feet
il | f‘zf’ﬂ inches fee feet
rete inches fee feet
inches " feet
Surface seal: Yes IB/ No OO0  Type. ﬂf?‘é
Depth of seal 2 feet
Gravel packed: Yes [E/No ]
A Gravel packed from -0 feel to / 9"’(.’2 ...... feet
TD 1IDLE
Perforations: j&é //// 5/
Type Perforation'}/ {‘4 g 6
AV Size perforation Sy - %
7 z llé’ / /"‘é From 280 feet to 2O feet
Gt ‘?t“ﬂaﬂ.ﬂ/ 20 From feet to feet
HPo ‘// Y 7- 5'2;’;3 From feet to feet
S’fﬂd(;/qL ﬂ“;’f— v's (sl From feet to feet
oYY r‘l %Y‘ Hfr m feet to. feet
1€ 2.5 tncp - RIREE SRR IITEE!
v SR A 9. 5)VATER LEVEL
Static water level feet below land surface
JAfse 5!;! @l Flow... -G.P.M P.S.I
; ; v mWater temperature ............. [ Quality %/41"/
Date started - Pt - 194 .
Date completed.... & F’t ;7 0S4 10 DRILLER’S CERTIF]CATION
# This well was dri}lcd under my supervision and the report is true to the
best of mg\ow edge
7. WELL TEST DATA / -
Name 5 PMP
Pump RPM , G.PM. Draw Down After Hours Pump /7 _ﬁ% Con /
4 Tl 2n o etk Wd Zog ddress ottt %m “
2 ) 73
YN et |9 SF = Nevada contractor’s license number Z;Z 9 é
= - g issued by the State Contractor’s Board <
/3 oS DD R A 7 EM < 77Y) Nevada contractor’s driller’s number
2‘5‘ / issued by the Division of Water Resources
Nevada draller s llcense nymber issygd by the — —
BAILER TEST onfsite drillcr..!...;m.a;{ha.....t....
G.P.M Draw down.....cooeeeees feet e hours afld
G.P.M. Draw down.. feet hours &nll;perform:? actual drilling on site or contractor
G.P.M. Draw down.......cceeneee feet ..oooecen.ocd hours
(Rev. 1185 USE ADDITIONAL SHEETS IF NECESSARY 01677 o




