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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No..
 Permit No¥ 8
Lot

WELL DRILLERS REPORT
Please complete this form in its entirety

\V\
. I. OWNER /?ﬂédf@’/’ ....... Doz CADDRESS.......c oo
2. LOCATION. M i DS Y SecotZoTo R dnD. NIS RS D, B /ﬁye_ ......................... County
PERMIT NO.............dlBmME ¥t ...
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic @~  Irrigation [J Test (] Cable 3 Rotary g3~
Deepen i Other | Municipal [J Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole / 3,/ Y _inches Totat depth. /5/? feet
Material ;va"'r From To Thick . T 5 aj """"""""""
trata nes Casing record.....oueeernevren e X .....................................................
b2, uil ,'% ) céyf G | /5~| /5™ | weight per foot Thickness.. /f
'Mﬂ’; A‘H‘ﬂ Cz_ /5— Jﬂ P ) — Diametar From
_‘3 o LA MV "”._.. / .inches ... / y2 feet .feet
aaeu ushs .Lp [y Ya |6l ks inchos foet et
(ﬂi Z{ /5 — ....inches feet ...feet
23 |9 P A3 —i[ e inches K -1 | S, feet
7 /2 5 ‘5__ ................................ inches feet .feet
203 /;& - inches feet] .ovmmmirrinenens feat
Vi 0 | P Surface seal: Yes [T~ No [J Type..mm ................
Depth of seal.................: Ly /R feet
Gravel packed: Yes E/ Ne [
Gravel packed from........ //.0 ........... feet tong_a ................. feet
. Perforations:
Type perforauon.....S{Tﬁngb g
Size perfcrahon...[(/ Y é? L ST
3 S A 74 7 S feet to...... L2, feet
From feet to. feet
M &?‘ From $ L1 o feet
= From....... § 112 B (o TR feet
P From....... feet to. feet
B 28 ]383
Div.—of—Water—Resources 9. WATER LEVEL
. Brnch 0o . Lan-Vogas,- Nav: Static water level....aSs2. o ... Feet below land surface.........coooeu...
Flow......... (< 3.7 O
Water temperature................ °F. Quality . .ceerrrveeennn
10. DRILLERS CERTIFICATION
Date started................. 2. iy e This well was driiled under my supervision and the report is true to
Date completed........ccreveeerneon. 27 - 195’..3— the best of my knowledge.
7. WELL TEST DATA Name"—JﬂM % Oé
Pump RPM G.P.M. Draw Down After Hours Pump
address. 20 AT 352 pé"/; 'e“/”"‘,?ﬁ
Nevada contractor’s license number /9 C? é f
. . AILER TEST Signed..__
GPM. e 4 ..Qpraw down feet hours
GPM...ecrcrmrcncenen bl A Draw down feet hours Date. 3 ......... S 10 OSSO
GPM. ..o Draw down............ feet .....hours

USE ADDITIONAL SHEETS IF NECESSARY




