2. LOCATION

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

WELL DRILLERS REPORT
Please complete this form in its entirety po

STATE OF NEVADA
DIVISION OF WATER RESOURCES

W

Bl 0 0 0 U
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic #~~  Irrigation [ Test O Cable g3~ Rotary []
Deepen 0 Other 0 Municipal [J Industrial [ Stock | Other 0
6. LITHOLOGIC LOG 8. }L CONSTRUCTION
Material Water F T Thick- Diameter hole.. 1:2 ‘{ .inches Total depth...!,ig..e ...... feet
mers Suata om ° ness Casing record................ 300 ...................................................
D Vo) Ys) Weight per foot. Thickness.......cccvnnvercranaen
TRA/VE L 5-(, l.‘g—d Di From To
sl "‘ £ R’g Gk Auel 800  § ? ............. inches 0 ........... feet] ... 3 QO et
‘7" ................................ inches . . feet| e feet
................................ inChes  coevveoreecerormrneen £8H oo foE
................................ inches oo feetf L TeEL
................................ inches  .ovecevereeennn S8t e fEEE
................................ inches | ooooeneceneee feet] o feet
Surface seal: Yes E/No F TypECﬂNST.....Ct.mEAJ j
Depth of seal Jﬂ .......................... feet
Gravel packed: Yes 0 No B~
. Gravel packed from . deet too feet
Perforations:
Type perforation.....,.,.... ﬂc’& ...... L&Uﬁe ............................
Size perforation...... . #&.._. X ............

From.........!ﬁ.'ﬂ ...................... feet to.......... aa.?o&feet

Name.......... G,‘\ﬂR,L'jc,C.R;bbd‘ ...........................

Draw down............
Draw down............
Draw down............

Date started....... m& Q..e— l’l ? ....... , 19, 3'3
Date completed......... m&R_& I‘) ...................... , 19, 3
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Address% 7-9:520 LO% mu R%.?

Nevada contractor’s license mUmMDbDer...........cocviaoe e e ee

Signed......\

DPate...........

6/&/ ﬂ’

USE ADDITIONAL SHEETS IF NECESSARY 5471 oo




