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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

Log N05511

l. OWNER.ZZ /)fy/c? 7‘2’!’—7 e e ADDRESS........ 2 21
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [@~ [Irrigation [J Test 0 Cable Rotary #—
Deepen (| Other Municipal Industrial Stock 0 Other §
6. LITHOLOGIC LOG 8. CONS’I‘RUCI‘ION
N Water Thick- Diameter hole..../ ......... mches TPta.l depth.... ZZ-...feet
Material Strata From To aes Casing record.... y -
e/ Zeg S 7 | S 7| weight per foot. Thickoess...e. 5.
6/ alflc,ﬁ, T \j-—'? 77 Z:Z) Di From To
22 (Llres 7 fol \2€ &...inches 7 ... feet 75 feet
Ao (lacy ! Jo/f i3 7 13 ¢ inches feet feet
7 Lg 7 N T | S e
Zery @“ - VA Ly RV A WAWL7 2 I .inches fect feet
Eronalofed Adze |XSL /57 /25 27 | inches ,«w feet
277279/ % oy S N N R N — inches foc feet
inches .....feet
Surface seal: Yes 3~ No [J Type.. gfm:..w....l(. ..................
Depth of seal X feet
Gravel packed: Yes @~ No J
Gravel packed fmm...ﬂsa _____________ feet to._.l..?.t?..i ............. feet
Perforations: / L
Type perfomuon./a"’c
:Rmm Size perforation.. /1? K, o EC'ZU S e
From...... L0 feet to /7} feet
1111 R From... el O feet
S
~ o6 1385 From.... ...feet to feet
—dliv._ot_Water Hesuucces From JUUR {73 S (o YOV SO feet
__ branch Office — Las Vagas, Nav. From ...feet to.. feet
9. WATER LEVEL
Static water level..._. -éi—d ...... Feet below land surface ..................
Flow. GPM....
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started..... s 1982 | s well was drilled under m ision and the report is true
yA i (( s y supervision and the report is true to
Date completed. . 19 the best of my knowledge.
7. WELL TEST DATA Nme___Qa s’—/@ﬁ A, // Gd B
Pump RPM G.P.M. Draw Down After Hours Pump .
Addressz/qc?gsf%adfyﬁmé‘d‘
Nevada contractor’s license number..... /qal/q’ ........................
BAILER TEST
G.P.M. e Draw down.........feet ... hours
GP M. e Draw down...........feet .......... hours
GPM.o s Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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