WHITE—DIVISION OF WATER RESOURCES STATE OF NEVYADA -
CANARY—CLIENT’S COPY P
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . | i WO ITEAL N
¢ . A
0 Permit No.._ & . ... &% . B .
WELL DRILLERS REPORT Basin'Gh |

Please complete this form in'its entirety

. I. OWNER... lh“\ %*N\\\\\ ...ADDRESS... 5\ 3D i DERCNE W

, i e Yo BN \lx_o\m Nay. ?ﬁx\\
____________ LQ\ "* 3 .
2. LOCATION...SE .. N 64) 4 Sec. DT B\A-ws R..... L:; AN E....ﬁt.\h%.‘f\. ..................................... County
PERMIT N o acrecerriieessessars e s rassssssessresssesns senasarssassemssrsasnessessenmsassest o smansessesseesans
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well w Recondition [] Domestic K] Irrigation [J Test O Cable [J Rotary @
" Deepen O Other O Municipal 0O Industrial O Stock ] Other [] R\Q\
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material water | poo o Thick- Diameter hole....’.\&_ Y ...inches Total depth... 3}QQ ..... feet
Strata ness Casing record............ 2 | X...... revereenreeeesenaesas omaeen "
TQ Y Sna)l. D B Weight per foot. ...... \ 2..1-() ..... P Th.: ckness.. A C3-GA\ ...
C____\A..\ Q‘ Qﬁm\_ % '3\-(-—. K Diameter
< )a\ R RSN inches
Gaavg v 3INC inches
inches
inches
inches
— {_,: . . inches
Surface seal: Yes i@ No O Type.. S_E OSSN
s ; Qcr 8 ng'] Depth of seal.............. E6 . crerernssanneane: feet
- p— DIV oF Wator Ros Gravel packed: Yes 0 No TR
v o Water-Rd T Gyrees—| Gravel packed from.......
. 1 s Y . oo = Loy v ces Gravel packed from feet to. " feet
Perforations;
CTOF " v'_UU Type perforat:on.\—fﬁ.?sg\\ -
————Div—ofw Size perforation Mo xS S L RARODAD s,
dter Resoy, )

—-ﬂx_n»eh-eﬁm:—-w._ﬁ.’ﬁﬁ From........ S DN feet 0........ DS feet
= Vegas, fitgy, ~ . feet

From........... feet to.....
From...ccccovvrccnrercenserssassvnnnens feet to. e feet
From............. feet to...... feet
From § (-1 o T S feet
9. WATER LEVEL
Static water level.....k.fb.\............Feet below land surface..................
Flow. . .G.PM
Water temperature................ ®F. Quality.....
;& _ Q-A] 10. DRILLERS CERTIFICATION
Date started.......... seeessssstse s Q\ 1930 This well was drilled under my supervision and the report is true to
Date completed........oeeenenne. . . R 1993 | the best of my knowledge.
7. WELL TEST DATA Name NNEMN \k@(\'—&k MEN. RERE
Pump RPM G.P.M, Draw Down After Hours Pump

Address%o"i \5 \L\' K L‘\% '\)Jff'\ &?Q\\\ .........

-
Nevada contractor’s license numberﬁ.g.qb

AVAL  patees TEST

G.PM.. H’ by . e Draw down...>,.... feet \ ...... hours
G.P.M... reveeneeneeeneeee DTAW dOWn...........feet ... hours
GPM Draw down...........feet ... _hours

USE ADDITIONAL SHEETS IF NECESSARY 0611 R




