"

WHITE—DIVISION OF WATER RESOURCES

CANARY~CLIENT’S COPY

PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Q 00

WELL DRILLERS REPORT \"

P N Please complete this form in its entirety
z 2 /7 c
"\\_ 4. OWNER..Z. / /e”’"g 7_/6)/ ...ADDRESS... ﬁ e C{ ﬁ J)’C’f
e ALS. L/v;«wﬂw .........................................................................
2. LOCATION.. WV vi S E. 1 Sec.. ... T Bdo. NER... S HE.  CLori ... Comty
P E R IMIT N . e e e memeceeaeeceen s rmrrcrec e aren s £emeea s e s gemnem s« <reas s eem vase A mEn s wceR e Ron et a e e St s e R saRmSeA eSS R na s An e RS eRbAeAbeaRnn et SR A n e e AnAsf et eemAnnem s mmaneanemeeeeeneesbessann
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ,ER Recondition [ Domestic Irrigation [3J Test | Cable O Rotary,ﬁ"
Deepen Other | Municipal [ Industrial [] Stock (| Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— : Diameter hole
- w Thick-
Material Strata From To ness Casing record........
Rod  floe ko QO /06 | /20 | weight per foot Thicknese/.88.........
‘ TRy X [0 | 3200 | 9p b Diantgter Ta
T~ rd 8 - + -
N T/j ..... g inches ]rrfe:et n2g L feet
................................ inches ....cccieveeneennn fet ....Teet
inches feet] e feet
inches feet] o) feet
................................ inches feet feet
inches feet_ _____ feet
Surface seal: Yes'm No [0  Type. . Sh@ariear ..
m Depth of seal T S feet
. Gravel packed: Yes (X No [0 )
/ Gravel packed from...... S feet t0. 508 feet
'@ JAN-2 41942
\\h “ T Perforations: Q()
. Div. o1 waref] Resourdes Type perforation Ao T o ,\/
“vanch Office — Lgs Vegas, Nov. Size pe (?uon..../’ e
From feet to..... RO .. feet
From Q ZQ. . feet to Rt P feet
From.......... o Y = S feet 10, B L. feet
From.......... feet to.... fect
From feet to..... feet
9. WATER LEVEL .
Static water lcvel.../é? .............. Feet below land s;f}b/&.& .........
Flow G GPM..... L7
Water temperature M F. Quality......... .f/ ’7 ......................
/ J j /7 5’ / 10, DRILLERS CERTIFICATION
Date started...... 19 ‘This well was drilled under my supervision and the report is true to
A.=.25
Date completed. e B Tt D 1981 the best of my knowledge.
7. WELL TEST DATA Name. W Ter e/l  Saerdpe
Puinp RPM G.P.M. Draw Down After Hours Pump
f./ N
' BAILER TEST
G.P.M Draw down...........feet ... hours
G.P.M S Draw down............ feet ... hours Datc......;..g.." 2 ( o 5’{
G.P.M Draw down............feet hours

USE ADDITIONAL SHEETS IF NECESSARY

i
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