WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ;
CANARY—CLIENT'S COPY OFFICE USE, ONLY
PINK—WELL DRILLER'S COPY . DIVISION OF WATER RESOURCES

N
WELL DRILLERS REPORT \

Please complete this form in its entirety

I OWNERéﬂ/"e/UJ_.DC’G'MADDREss/é’/‘/

2 LOCATION.....S..E:_.....%.....h..!f.(,!.....% Sec. 2% ... T... 20 N/S RAZ... E
PERMIT NO .. rerrennsrrersrressnnenes
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic @/ Irrigation [J Test [} Cable Rotary []
Deepen | Other 0O Municipal O Industrial O Stock ] Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Matertal Water From o Thick. || Diameter hole../&’..... - ...inches Total depthr?z,.-‘{ [%4 efeet
Strata ness Casing record.......... bl 7 e et mersers s et sremesa et ahme e e e semsas et
rc‘:‘ /o-‘f' /7’ I A// : O Lol &0 Weight per foot.
,-f\{ . ﬂ-fff) a.g-.gﬁt /i /) /ﬁ & {:40 Diameter
el Ko b Lo | f@p 1o | fect
B S R VEZ Y A TR TN .
s ol /ng.é//;-ff;: 2oe | 15O Sou; o : fest
................................ feet
................................ feet
................................ feet
Surface seal: Yes/Q R =
Depth of seal '5'0 -..feet
Gravel packed: Yes i) No [
Gravel packed from............ BB feet 10282 .. feet
Perforations:

Type perforation.......=7 /

Size perforation,.. 2
From......cccoevveemne gc}@ .......... L
From.. .
:jsn_'_v_s 5 From.....cuiiinceees

From....

/ _ ?/ - /‘ /q 7— f/—) 10, DRILLERS CERTIFICATION
Date started.......ooceefloe . - 19 Thi m drilled und . s d th is true t
3 g Y is well was drilled under my supervision and the report is true to
Date completed..........}._.,. C. WA P , 19 the best of my knowledge.
7. WELL TEST DATA Name....... T3 .
Pump RPM G.P.M. Draw Down After Hours Pump e -t & .
Address....... L5 . / L M T R
Nevada contractor's license number. . . eererreaenenaeoas
¢ A
Nevada driller’s license number....... L. ..i: e e emem e eeeme et seen et e ere e
BAILER TEST slgned//c§~f W A

GP Moo Draw dowml7.sfeet oo Jours ’

GPM.ooeeeeeeeeeeieeeee Draw down............ feet ... hours Date.

GPM. . revsrerineene.. DTAW dOWNL. .. feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol

e I




