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

350 Nl A

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT v
Please complete this form in its entirety

o\!- Log No.. %5%%\ .......
| AR 5 Y
N~ /

appress. )1 R SANSSA N\ \)L.,\NY ............ -

RSN

2. LOCATION. .M. 4. SN % Sec... S T N/§ R\ G ARE. County

PERMIT NO.........

3. TYPE OF WORK 4. PROPOSED USE 5. . TYPE WELL
New Well ﬁ Recondition [J] Domestic ﬁ Trrigation [J Test 0 Cable™J Rotaryﬁ
Deepen O Other O Municipal [] Industrial [J Stock 0O Other [ A‘R

6. LITHOLOGIC LdG 8. WELL CONSTRUCTION

: Diameter hole........ \ N inches Total depth...ls.g ....... feet
. Water Thick- =z,
, M.atenal Steata From TL ness Casing record o Sidq
< A\ WNE @_ _DS lg Weight per foot Ao A Thickness.. \Q.. K6\
; ) 32 Dimr From . Ta
xR g 3 L0 265 Iﬁ .nches ... Qo foet] ... 2D feet
. \_. v Lo [ \§3 \Q-P’ ................................ inches feet feet
ANV S\ Ay \"\‘:‘_\J \o inches feet feet
= : \ ol el v \.*\q,. 'BQQ—A%:: ..... inches feet feet
_&MSM&&SAF\—____'&_ AL W inches feet feet
inches feet ' feet
Surface seal: Yes W No [ Typeqa&_;\"\‘"iﬁ\ ....................
Depth of seal feet
Gravel packed: Yes [J No'X
Gravel packed from feet to feet
Petforations:
s e Type perforation \QRRR
hede Glie § W i 10 Size perforation... 44 % &Y. X..... 3 M}maa ...............
From Lbo feet 0. B feet
oG93 —| From feet to feet
From feet to feet
Biv, of Wltar Rushurces From feet to feet
Brach Oflfen |- Los Veges, Nev. From feet to, faat
9. WATER LEVEL
Static water level........ 3% ............. Feet below land surface.....cceooooe.
Flow. G.P.M
Water temperature.. oo eee.e *F. Quality.
“ ~\ 10. DRILLERS CERTIFICATION
Date started.. - 19,4 This well was drilled under my supervision and the report is  true to
Wl P
Date completed y-s 19—]1 the best of my knowledge.
7. WELL TEST DATA Nmeﬂ\\EN\nlﬂTC&\J S\ S@.@‘l\iﬁ.....&q
Pump RPFM G.P.M. Draw Down After Hours Pump
BAILER TEST

G.P.M Draw down feet hours

G.PM Draw down feet hours

G.P.M Draw down fect hours

USE ADDITIONAL SHEETS IF NECESSARY
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