WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY
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PERMIT NO. [T 4 A Lo LA 5 CHARLESTCA | FPALIK
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [E— Recondition Domestic & Irrigation O Test O Cable &  Rotary O
Deepen Ol Other O Municipal {3 Industrial O Stock O Other O
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OALCHIE w5 e 159 3 inches fee feet
G Aiay . 1 q G5 67 inches fee feet
QAL HIE w3 |G &7 2 inches fee feet
QLAY &7 17258 il inches fee feet
(‘AL :ﬂ HiE wh |7 ? Fo 2 inches fee feet
QAA Y o 70 1A Surface seal: Yes &~ No O Type.a.ﬁﬂﬂlfﬁ.tﬁ: ...............
C A/\ !‘ ﬂﬂl_ﬁ Wiz 90 ?J - Depth of seal J0 feet
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From feet to feet
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=ER 8 1957 9. _ WATER LEVEL
Static water level 5 feet below land surface
v Resources Flow c G.P.M. P.S.1.
- o < Vogas, NV Water temperature CEOCL _°F  Quality
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