WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT
Please complete this form in its entirety

ADDRESS.. )_'\\3 Qk‘?\Q\Q\mS\ N A

. <.

STATE OF NEVADA
DEVISION OF WATER RESOURCES

OFFICE AUSE ONLY

Log Nos%b rI

TRESASR

2. LOCATION. N 44 S5 th S0t T S A8 R..b.\ ......... E. . CAA mg\ County
PERMIT NO...... . . reecaeaeneeeseranreessanrestenes .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 2 Recondition [ Domestic g Irrigation [J Test O Cable B Rotary [J
Deepen 0 Other 0O Municipal [ Industrial [J Stock [} Other [
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- Diameter hole...\ 2 ... inches Total depth. <500 . feet
. Thick- =
Material g:‘;‘c; From o ”'g Casing record 3 :’I% e tmeeemtesstetmstniesesbonsnn mnnens eannnesaneaeerasneen
) \_ o N S \\‘\ o N 5 | Weight per foot N2 2 Thickness. L. QSaM.....
' & Do \I Diameter From To
NARD < A ME a9 Al _ L %bi% inches oo Qo feet] ... 2D feet
Red Chny % Gaalal 1“‘ ho | & L'\.' inches R {11 [ feet
ﬁﬂw ¥ ?}? e\.‘lx 3\ 11 ................................ 14171 1 feet] e feet
W — 130 3% ..... inches feet] e feet
QQM R‘\L\:.E 1/ \& I\ \""\(Z \q ______ inches feet feet
Ban. Sandy < ‘“"‘ \\-\-3‘ \c\b Hl inches vcreecrrare v feet] ..oriceenne feet
SOURSS avel \ \A5] "35e \.5 Su.rface seal: Yes'W No [J Type. SORENESN
Bm&\&ﬁﬁs&;&L 2L DS NN pepsy of seal..... 5.0 fect
Len %__& NE }‘:" 3 2 Gravel packed: Yes [ No [0
g, SENENTSD CRAvgL 35 A9 33 Gravel packed from feet to ...feet
[ SRR sk Eamiay a%n| 209l 1%
= Perforations:
Type perforation i AR
Size perforatxon....)...\-.\.l&..‘:.\ ...... N ARSIND
From D feet t0n. DD, feet
From. feet to. feet
From.... feet to. feet
3 (1 1/ DO feet to. feet
r | 3 (% ) DO RRPR feet to. feet
MAR S Bfid
s g th 9 WATER LEVEL
Wiv¥e Wi LAl
g8: Nevd Static water level......\.g.\...........Feet below land surface............cc.c....
Flow...., GPM..eee e e
Water temperature.. ... °F. Quality. SS9
] 10. DRILLERS CERTIFICATION
Date started....o.... ) “ AN , 1923 This well was drilled under my supervision and the report is true to
Date completed.... = Nt N— 1819 the best of my knowledge.
— -
g WELL TEST DATA Name. AMEN W ET2R WD Sea0ke. Lo
Pump RFM G.PM. Draw Down After Hours Pump .
Address V0. D0 AN A M X NEL. SO
Nevada contractor’s license numbe:SQ)SS. ..........................................
.—, Nevada dnllers license number T ..o e e
o BAILER TEST slgn..ﬁ ..... @Qﬂ? ...............................
G.P.M..... 3@:1 ............................. Draw down. a3 feet ... ) 2 hours
G.PM Draw down............ feet ... Jhours Datea-.‘\h\“‘-&q) .....
G.PM Draw down............ feet ... Jhours

USE ADDITIONAL SHEETS IF NECESSARY




