
WHITE-DIVE?~ION (W-WATER RESOURCES STATE O F  NEVADA 
CANARY-CLIENT'S COPY ................... PINK-WELL DRILLER'S COPY DIVlSION OF WATER RESOURCES 

WELL DRILLERS REPORT 
CRINT O R  TYPE ONLY Please complete this form in Its entirety 

............ . OWNER ........... Du.~n~...K.e.rr..... ................................................................. ADDRESS AT WELL LOCATION ........................ 1 P.O. BOX 1262 .............................................................................................................................................................................................................................................. MAILING ADDRESS 
.......................................... W.. .... N.eevarl,aJ .... .&XL... ..................... ..................................... ................................................................................................. 

1 i 6 ' r  s 2. LOCATION ...... 1 ,, ......... x .................... '/I ~ e c  ..................... T .............................. N S  R ................. E .......... Nhi.tie...P.i.ne ................................ county  

iameter hole ...................... ................................ feet 

Weight per foot .......................................................... Thickness .....: .................. 

................................ inches ............................ feet ............................ feet 

................................ inches ............................ feet ............................ feet 

................................ inches ............................ feet ............................ feet 

................................ inches ............................ feet ............................ feet 

................................ inches ............................ feet ............................ feet 
............ ................... clay,  gravel  136 150 14 Surface seal: Yes & NO ~~~e c?!!.& 

Depth of seal feet 
Gravel packed: y e s - 6 '  No 
Gravel packed from .................................. feet to .................................. feet - - - .-- - - - -  . 

Perforations: 
fac tory .......... ....................................................................... Type perforation 
1/8 Size perf0 a ion .................................... r' 3' ................................. 33 ........... From ................................................ feet to .................................................... feet 

.. - .. - From .............................................. feet to .................................................... feet 
. . - a  - 0\ .., . . From ................................................ feet to .................................................... feet 

-.. .............................................. .................................................... From feet to  feet " 
- v 5 ..I ................................................ .................................................... From feet to feet - ... 

I I I I 
DRILLERS CERTIFICATION 

x.2 Dec. 17 Lfl This well was drilled under my supervision and the report is true to Date started ...................................................................................... 19. 
g-0.- the best of my knowledge. 
........ Date completed .................................... 1 ............................................................. 19 F B Hicks Dr i l l ing  Name .................. ?. .....: ................................................................................................. 

Contractor 
7 : WELL TEST DATA 11 

............................................................................................... 
" Box 150756 E a s t  El$, NV 89315 

Contractor 
Pump RPM G.P.M. Draw Down After Hours Pump 

1 I I N p v d a  mnt rar tnr 's  license number .................................................................. 10705 
I I I 701 ................................................................. 11 Nevada contractor's drillers number 

0 
- 
7 

9. WATER LEVEL . 3 + 32 - Static water level .......................................................... feet below land surface -. 
Flow ....................................................... G.P.M ............................................ P.S.I. 

................ ....................................................... Water temperature O F. Quality - 

11 Address ........... ?..!..".! 

.......................................................................... 
I I 

734 Nevada driller's ~Q license number @ctuaI Driller 

BAILER TEST 
.......................... .................................................. 75 1 Signed r f l..~.. 2. 

G.P.M ................................................ Draw down .............. feet .............. hours Conrr ctor 

G.P.M ................................................ Draw down .............. feet .............. hours 3-7-90 Date .............................................................................................................................. 
.............. .............. G.P.M ................................................ Draw down feet hours 

(Rcv. 6.81) 
USE ADDITIONAIL SHEETS IF NECESSARY 

0.621 CR4Y 




