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

WELL DRILLERS REPORT

Please complete thjs form in its entirety

PRINT OR TYPE NI._.Y

STATE OF NEVADA
DIVISION OF WATER RESOURCES

{ADDRESS AT WELL LOCATION

OFFICE USE ONLY
Log No.........@..é!.‘

B OB CaEe
NOTICE OF IN%\IT N%;Y\s?ﬂ
S

VA7 29

2. LOCATION.... Vh..... Vi Sec.. ? N/S ;K. / o County
PERMIT NO......., 35— 30?‘— v
1ssued by Water Resources Parcel No,

3. Tl;l;,DF WORK 4, PROPOSED USE L TYPE/WEH—:“
New Well i Recondition {OJ Domestic B/ Irrigation O Test [ Cable Rotary (J
Deepen O Other O Municipal O Industrial [ Stock O Other O

6. LITHOLOGIC LOG - - e 8, - WELL CONSTRUCTION
W - Diameter hole_..g ..inches Total depth / <N { - §
Material ater From To Thick- :
. Strata ness Casing record
Y/ LY | A G | Weight per foot Thickness!ﬂ.._......
y 1719' {Di D?xcr : From To
- Sé M 3 A B __inches o, feet Ll ? feét
/ w.inches ... feet
g4 | Jos 1AL —.inches feet
225 2721 50 inches feet
............................. ~inches feet
S IHCV .................. feet
Surface seal Yes No (1 , Typebellaptdf .
Depth of seal....._;?.’g......;m 2 feet
Gravel packed: Yes No (O
Gravel packed from.........‘[.g.................feet to ... 55_ :3 ................. feet
. Perforations: g M
Type perforation
Size perforation 3/3 M 3
From....... R -~ X1 I 4 ﬂ_ﬁ/feet
From feet to feet
From ~feel to feet
From feet to feet
From feet to feet
- - - - WATER LEVEL
Static water ]evel ...... } 2 ’ feet belgw land surface
Flow Gpmﬁot/-%v AL, P S
Water lcmperaturc ................ °F. Quality
10. DRILLERS CERTIFICATION
Date started /O 20 19.%, This well was drilled under my supervision and the report is true to
Dat teged Yy 'QJ '19';' the bet of my knowyledge. /
ate complete e X K
Namf} 7 K{_& /r p Hybohr TP LDE .
F’a Cu raclor
7. WELL TEST DATA
Addresva.. NI/ 4?‘//0
Pump RPM G.P.M, Draw Down After Hours Pump Comractor
Nevada contractor's license number... ag / 2 é? .................
Nevada contractor’s drillers number ,7 é"j
.\ Nevada dnller ls;&;e number, _57( 5/ /4
2 BAILER TEST Signe /

G.P.M. :ﬂ Draw down...@....... Contractor,

G.P.M. Draw down.............. Date a "/ 9 9 = é-

G.P.M. Draw down

Rev. 681 USE ADDITIONAL SHEETS IF NECESSARY

CR4M

o i



