WIII.TE-—DI\'ISION OF WATER RESOUR&ES
CANARY—CLIENT'S COPY .
PINK—WELL DRILLER'S COPY

/,ﬂ: 9%87

STATE OF NEVADA

DIVISION OF WATER RESOURCES

OD
WELL DRILLERS REPORT \“6

Please complete this form in its entirety

Permit No..._. . &....
Rasin. M2

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [ Test O Cable Rotary [
Deepen 0 Other 0 Municipal g Industrial (3 Stock B Other 'O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= ; ; Diameter hole....../[. R inches Total depth 2.20Q. ... feet
W. Thick-
Material =Y s‘f;‘c; From To ness Casing record / ................. %
M—z __f/ o 2ol Zo o Weight per foot. Th.lckness...,l.‘ﬁ'.é .........
_‘4 ; Diamgler
%ﬁ ........ inches . ...
724’3 S I N S A inches
............................... inches e
LZ r 5 inches  eeeee
................................ inches
. inches
Surface seal: Yes No O
Depth of seal ... e O
Gravel packed: Yes-FT~ No [J
‘ P Gravel packed from........... Eo.... feet to. ZOC __ feet
_ ~
C. ] ﬁf o Perforations:
%G
& Ef g Type perforation...... 70&‘4\ ................. 7
Qoy & Size perforation............. 2 YL
0;, <9 195 > From............ RBO tdet to.......... 2.0
_.‘?mw,_%kv%’i From... feet 0. oo
cemiﬁ%nw@s Fromo. e feet 0. e feet
Cgrag, o From.. e feet tO feet
From.. .o feet 10, feet
9. WATER LEVEL
Static water level..._..... yz_ .......... Feet below Ignd surface. &% .........
2 FloW. e G.P.M...... g‘“ ..................................
Water temperatme.@ﬁ *P. Qualily....?&a..d ..........................
g 10. DRILLERS CERTIFICATION
Date sta.ned.._ """"""""""""""" L2 R 2 - 19 This well was drilled under my supervision and the report is true to
Date completed........co.......... Lo 2L L1982 the best of my knowledge.
\
; {
7. WELL TEST DATA Name..l/ve Jzﬁ,ﬁ//////xfjcd
Pump RFM G.P.M. Draw Down Afier Hours Pumnp >
Address.....". ;}3307,/11/4"
Nevada contractor’s license number...@/.ﬁ.—ﬁ....z.z.. ....................
Nevada driller’s license number?q.é/
3- BAILER TEST -
G.P.M @ Draw down.; _
G.P.M . Draw down ...feet hours Date........... / 2 f?’qét,_.,— -
GPM. e Draw down............ feet ... .hours

USE ADDITIONAL SHEETS TF NECESSARY




