WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY : .
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES

5o ¥
1Y) WELL DRILLERS REPORT @0
\i\

Please complete this form in ifs entirety

Q |. OWNER.. .. \7;/%/%65 f /'5% o ADDRESS

5i'"'i','é'é}&iéii;if.f...........IZ"'". .... ﬂ«f Yo Secucie 2....T......./..é..§ﬁﬁfﬁﬁﬁ..ws'R ..... _‘/ T e /I{}/ & .. County

PERMIT NO.............
3. TYBRE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [J Test O Cable O Rotary [
Despen’ 1 Other 0 Municipal Industrial [J Stock 0 Other OO0 A/ &
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
Water “Thick- Diameter hole... /:Q i( ..inches Total depth. ‘Qdd ....... feet
Materdal Strata From To ness Casing record.....'g.o -
70 Se s L % 78 /o Weight per foot.... 'I'hlcknesse/?? ...........
“cl@/h e 7 [éhves /o | fpo |52 From Lo
(idy isepve/ so /&0 | Fo | oS inches . Fh o teet) A TD . tert
M 2 Geallel WyA e /P | 2s0] o 1.2 inches ... (8O, et 220G . feet
........... inches feet| ...... feet
.......... inches BTG -1 { [N -1 ¢
inches feet feet
. . ‘ inches feet feet
Surface seal: Yes E/No o Type..... de/yeﬂf
Depth of seal =4 feet
Gravel packed: Yes B/No O f 2
__ Gravel packed from ST0 . feet to...fJ,. ....................... feet
. . Perforations:
Type perforation... ﬂ' d— V 7
Size pe:fg?uon .. /44 X 5 ...............
Fromt........ 4 .feet to.. 4‘9 D feet
From....... B {1 N T T feet
» : From....... . ..feet to..._.... feet
: "} From...... ...feet to... feet
_ 1 Fromu. e ons b2 B o N feet
AY 2014
—Dh““‘w 1962 9. WATER LEVEL :
M%i':' RE.BWC&; Static water Ievel...j.(..';l.. FFeet below land surface....................
Vogas, - Flow...... / GP Moo -
Water temperature................ * F. Quality.
-? 2 10. DRILLERS CERTIFICATION
Date started..........cocover el . . 19.2.7% L This well drilled und . d th .
; ?1/ is well was ed under my supervision and the report is true to
Date completed.......»2 A & . » 19 the best of my knowledge.
7. WELL TEST DATA | oo c/, jqéZe S 2)//17/ GK/
Pump RPM G.P.M. Draw Down After Hours Pump
Address.... <D L0 BL‘-’MV p/éf/?..._
Nevada contractor’s license number..._.. d / é é 9é
s Nevada 710(:[136 num ?% ...........
BAILER' TEST Signed.. 5/@" Z i S S
GPM... treeeenane e Draw down...........feet ... .hours
G.P.M... . treeneeman e Draw down............ feet ... .hours Date........... .-—f.' .................. (537 vL ...........

GPM...ooeeeveeeeveeeeeeeeeeee.. Draw down..........feet  _._.._....hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 P




