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

0
0
WELL DRILLERS REPORT \~¢\Q)
Please complete this form in its entirety

ﬁfﬂﬁ[ﬂ?? eerereersrsrsee ADDRESS... é/f//é 4(/ TE/A/ ..

2. LOCATION....x E% \fw L4 Scc ..... ./5} ...... T ........ 97 CQ-S ...... N/S R. 4/ ..... E ................. f / )

PERMIT NO..
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition 3 Domestic [J Irrigation [ Test | Cable O Rotary [
Deepen O Other O Municipal [ Industrial .. [J -~ Stock 0O  Other O -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materian Water From o Thick- Diameter hole... /12 /y inches Total depth... ¢{ Z -5 ... feet
Strata ness Casing record
_@4 red 22 A Weight Per OOl csreee e eneeees Thi ckncss'/-jé ........
Ale l /f; // 5 Diameter From
Grave! N Clagy V7A lsyf-(- ............ 5.%...1“11% N S A
/76 A’ 565?{"\79’0 ______ inches
GRAvel N L) 4";{? L2 Rl 77 Yo 1 | I inches
...... inches
................................ inches
............................... inches ...
Surface seal: Yes B/ No ] Type...Le £2.84. .47 7.
Depth of seal 4 -
Gravel packed: Yes ] No &
Gravel packed from.. ..o oceeeeevenrcreens T ¢ T feet
. X 5 _;' Perforations:
h ﬁtl; Type perforanom.......£ L A
‘,% 1 L4 _Q Size perforatlon.__ /y. i é/ ﬁ oot
O, 2 — From.....A 3@ feet to......... 3?& ................. feet
g%&- o / 96:} From feet to feet
Op, 179, - From... feet to feet
Bl P hs g From..... feet to...... feet
S From.. . feet to feet

WATER LEVEL

Static water level.. cp ...Feet below land susface....................
) U GP.M
Water temperature................ *F. Quality.....
10. DRILLERS CERTIFICATION
Date started . . é/— g4 N . 193’.:.3...

—‘? é. This well was drilled under my supervision and the report is true to
Date completcd ..................... y ......... o— | ¥ 3 the best of my knowledge. _

7. e Test oA e st H o Dimick...
e S e B Ad«msyfef]/%@vfzfoz,/

Nevada contractor's license number........ /,ﬂ&’éZ ..........................
Nevada driller’s license n (5_'-5-2
.
. BAILER TEST Signed.......... / _______ .
G e oot ottty | Dater S 2B D
GPM. ot Draw down... feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 067



