WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY

"I. OWNER....

2. LocaTioN VE.. .

WELL DRILLERS REPORT
Please complete this form in its entirety \\ﬁ

Deanis. ﬂivc; Lian/

STATE OF NEVADA
DIVISION OF WATER RESOURCES

00

PERMIT N oot ecman s ecemen s ermeas s e e nemnns sr e roenn
3. ?& OF WORK _ 4, OPOSED USE 5. TYPE LL
New Well Recondition [ Domestic Irrigation O Test n| Cable Rotary []
Deepen | Other (| Municipal [ Industrial [] Stock 0 Other [
6. LITHOLOGIC LOG L. CONSTRUCTION
Material Water Fro To Thick- Diameter hole..... /:;2 ............ u}ches Total depth... 35_0 ....... feet
: Strata m ness Casing record
P 5(3' Clay 4] 250 Weight Per FOOt ..o ThicKNESS . ooeeeeeeeemnen
o0, z? SD 3 [a]e] 7 From TO
c‘ [ A *3QQ 350 ;‘ ...inches 0 ........... feet \3!5-9 .. feet
.......... inches ... feet| ...... feet
........... inches feet PURUUOI -1
inches feet| oo feet
................................ inches feet feet
; inly/ feet] e feet
Surface seal: Yes NeQ , TypeQQNéE....C.ﬁ;MRNI.....
Depth of seal.............. m/ﬂ ................................................... feet
' " Gravel packed: Yes No O
. A Gravel packed from [0 feet to. ‘356 feet
. d Perforations:
Type perforation. .. 1/ ﬂ&&l’l’ Ll.'iMe-
Ul% E’ P W Size perforation.....7 fXé ..........................
g, L, f,} L—ZL{E L@ From............ Y > N feet to.............. 5o N feet
- Prom. e feet to..- feet
Alg 21 937 From feet €0 irrrroereecerrecenne feet
o F 7 From.. e feet 40 e feet
> Wit £
Sz ca.ﬁ;iﬁ ;:::mf,e" From............... (=1 s O PPUPOUSTOS feet
e WATER LEVEL
I ~ 1 " Static water le? /30 ....................
Flow...... 1¥... G.P.M
Water temperature................ i
10. DRILLERS CERTIFICATION
Date started........... 7 ..... ;sg ................................................ ., 19.. ?j Thi m drilled und ”_ d th .
- 1 o is well was ed under my supetvision and the report is true to
Date completed ................................ » 19.. the best of- my knowledge.
7. WELL TEST DATA Gharlie Caribbs
: Pump RPM G.P.M. Draw Down After Hours Pump
addresi 7250 Lowe M RA. LY. Neid. 5 9129
Nevada contractor’s license number .. ...
‘ . Nevada drilier’s Jicense number... 7.0 ....................................
/ BALLER TEST Sigaed..._ dZM@ __________________________________
G PM. e Draw down feet hours
G.P.M Draw down. ... feet ... hours Date. f’}?‘gl
G.P.M Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY




