WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o
CANARY—CLIENT'S COPY Ty OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 2y 9 95?5 _________________

WELL DRILLERS REPORT "

N Please complete this form in its eatirety
. ,1. OWNER....DM.3.... iﬂ&w ‘mﬂ"%\*_t\:@ Foaa aDDREss.. 5,09, Ro o V¥ Nty
’ éﬂ‘«é HAM, MIC/'/A‘ R RO b BE Ll SRR BOR-9293 E)’L«Ea{c 7’.!'-.°l ......
................... Nl fgeeen - . .. .. .-
2. LOCATION - S% . 1. &S, 4 Seco. DT XA NS RO B SIARE s County
PERMIT NO. : . .
3 TYFPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well TR Recondition [J Domestic m Irrigation [ Test 0 Cable [J Rotary E
Decpen O Other g Municipal [J Industrial O Stock O Other O A\R
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
. Diameter hole.... Y& ... inches Total depth.. H 22 feet
. W Thick- P
— Material Strata From To “‘g Casing record......... Q&S.{% .
3\ g _ShNth S [\9z | 92 || Weight per foot...... X Do Thackncss)0
V. \Q)\ \Qr\ b Dimg
SAAN AR SIRENRS &Bkj v \Q.\, AID \l?\. % ,% inches .o
Geepisl. | V7 23] W29 W\ inches
inches i
inches
........... inches
inches
Surface seal: YesT® No [J
Depth of seal S.2
. Gravel packed: Yes O No"g
e A Gravel packed from..........c.... feet to.. feet
. o Perforations: —y
Type perforatiou.,‘ 1 2 Rs& by .
ARR-3-01985 Size perforation.....) SX .. &) A ROR WD
Bi zm 2 From AN feet o0y RS feet
V. © ater Resvurges
From feet to rrerenrsverssreserseraranns feet
Branch —_—
Offiye —Las Vpuas, Nov From rerarerenearsannnn feet t0. e feet
From . reeeeeremaeeeannans LT o O, feet
From - feet to .....feet
9. WATER LEVEL
— Static water level......... Ql 2. Feet below land surface.............
_ Flow. i ..G.P.M
Water temperature.,............... °F. Quality.........
Q < 10. DRILLERS CERTIFICATION
Date started..... - - - R = SEARS This well was drilled under my supervision and the report is true to
Date completed . . RN, 19730, the best of my knowledge.
7. WELL TEST DATA Name_ﬁ_\\ LR \P) NAER N SNE&Y
Pump RPM G.P.M. Draw Dewn After Hours Pump
Adaress Toooh. 29 A X NEY %\\\\
Nevada contractor's license number.xS.Q..Q.\g
. K S @& pAsEER TEST
) G.PM...... % B S Draw down...z....feet \ ..... hours
G.P.M... ereemeee Draw down..........feet ... hours
G.PM. o ciieiicrescceeieieeee.. Draw down...... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY RO .



