WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES
0
WELL DRILLERS REPORT \ %

Please complete this form in its entirety

ADDRESS... <2 9%/ 7 Df( W IE

Permit No...
Basin. \Q

2, LOCATION. ... Y. V4 Sec. County
reveme—o. NS E 2 W3 YT Y = &
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well W~ Recondition [ Domestic Irigation [J Test O Cable JX~ Rotary 0O
Deepen 0 Other | Municipal [ Industrial [ Stock (| Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
d = | wWater F o Thick- Diameter hole. ,f} é /7 inches Total deplh...SeZé.Q...feet
- Materta! Strata mm' 0_7 =, ~ Casing record&ﬂ Sl A5G
SubfhcE.  Soid o X 7 V4 Weight per foot.... Az?/ﬁ’ ....................... Thickness. /7 SAGE
/6 7 inches
CALICHE VARY VWKL N inches
—— el el inches
WHITE lay 2 65/ #5) TT inches
VY. -7/ R e i i B inches
’ 7l - edBChes o feet]
REpD /Ay s/ | 1501 85 sutuce sea Yes g’ _No.O . Type. Cé!{ft'{!.f’.é?& ............
44"4”51 Depth of seal /'_:’; /V ..... ...feet
Gravel packed: Yes [ No_ [ )
\\ WA?TR 1 50’ Gravel packed fromFZF-’}/ feet to...... Joa ......... feet
. AUHITE CLAY 150 Qb0 | 14107 || Perforations:
GRAEL Type perforation. \;/72/5’ 3” -~ /1/& .................
Size perforation /75 . 2
REQ <lsy Rbo'| 300 €07 From. ZO..... 5ot 10 K20.... 50 -
352, WU 2 1 N feet
- From......cocoveeeee. Jeet 0. feet
54.:5 o From......c..o_.... R 151 3 (4 OO feet
L o ! From (-1 3 < TR feet
FE B85 9. ) WATER LEVEL
Mﬂ Static water level.... / ﬂ ..... Feet below land surface./‘s-o
_%_;%WW FlOW oot eeeteeeaeaa G.PM.. .. e
41,._,%-— Water temperature................ °F. Quality......
Nav, -
/ 10. DRILLERS CERTIFICATION

Date started 33'\/

Date completed.. FE& 3

7.

WELL TEST DATA

Pump RPM

G.P.M, Draw Down

After Hours Pump

DHLP | FL |

A

7~ G S

-

BAILER TEST

Draw down............
Draw down............
Draw down............

feet ......... Jhours
feet ... ‘hours
feet ... hours

This well was drilled inder my supetvision and the report is true to
the best of my knowledge.

Name.. ./

USE ADDITIONAL SHEETS IF NECESSARY




