WIUTE=DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT Q)”
IDS CHuReH Pleasc complete this form in its entirety

jl 73—6"'11('.1 S‘If ..ADDRESS

2. LOCATIONE L

PERMIT NO.........£ ..
3. TYPE OF WORK S 4. PROPOSED USE 5. TYPE WELL
New Well 33~ Recondition Domestic [ Irigation [ Test 0 Cablelx Rotary [J
Deepen 0 Other (I Municipal [ Industrial ] Stock (W] Other 1
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
== . N . 7 t
Material Water | g o Thick. D:z@etcr hole......%H...........inches  Total depth.. .3/ 22.22 . fee
trata - ~ ~ pesa CaSING TOCOR. e cmreeer e eee e e eeeeeee oo
L2 ALLFE VAL vAMW /M VMU T, Tl Weight per £00t....... £l RS Thickness. £'@.. /%
~ AN D Gt | fas ] /A - From
: , ; ’
fétdadﬁ@ﬁa._ﬁo_cﬂg&a{s{‘ a5l sarl /é  — f,fd" ......... inches .ot/ f_.ef(f&t ______ _.zp 2. feet
SLCAVC, o /gy /277 220 20 inches oot foot] o feet
Cosesc Eedde/+CL, L3l il HEN T inches oo T feet
CJ‘”A/{[/"{"?“’J é"’f”‘ f“/"’""“f /E’-"F: 162 << inches e feet] e, feet
/ft’ L /t é‘eﬂ“"—’/ A=) 20 FL inches .. feet] vl feet
..................... inches feet ......feet
Surface seal: Yes ;{ NoO Tye.Lamesml .
Depth of seal... &?fr ................ St
- Gravel packed. Yes K No O
(‘1.“‘ . Gravel packed from...... T A2 oo feet to.. .ol &?... .. feet
Bl Perforations:
Type perforation ../ 1(4/7?@( L 7‘- ,V':}f 7‘ ../[af
Size perforation.......# /@ XL "f’.c?a./ﬁ ..............
UG U 7 From............. Ve feet t0.......cV @S feet
. 2 UlI3s . Fromu e feet to.........._ .................................. feet
Piv—oFixter FReSOUEcRS FrOmL..oee e feet t0. .. feet
1 From.......ccomieece, feet 10, feet
From......eeeeteeeeeeean feet 0. i feet
G WATER LEVYEL
Static water level....... _3 ........... Feet below land surface................
FloW. e G.P.M... -
Water tcmperatm‘e....,?..a? *F. Qualnty.........':!?(?.ﬁ .....................
L — . 10. DRILLERS CERTIFICATION
Date started................. ﬂ7]‘/ """ a ’ 19{‘{)/ This well was drilled under supervision and the report is true to
_/ / s-— J:/ my pe i an e T e
Date completed..... , ‘, LA » 1944 the best of my knowledge.
7. WELL TEST DATA 7 dtd o A‘;z«./ Z)A,// .
Pump RPM GPM. Draw Down After Hours Pump “)Z/ / . /A/L /\/ 5 [/
Address, /{/ef ...... e Tl o RS,
Nevada contractor’s license number/j‘??é% .....................
&, Nevada driller’s license number.......8 58
))AILER'TEsr _ Slgned..f ........................... L LA AL /(' ....................
GPMCjﬂﬁ)ﬁw Al Draw down.<d. feet A bours
GP M. eveerearisns Draw down...........feet ... hours DALt ettt eee e e
G.P.M.. Draw down........... feet ... Jhours
USE ADDITIONAL SHEETS IF NECESSARY . 5471 e




