WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES e\!’

WELL DRILLERS REPORT V'

Please complete this form in its entirety \'F‘

........... ... ADDRESS
2. LOCATION..S. %2 34 Sitd. v Seo;g.;[{ ......... T../Z.S....... N/S R.L2O.E
PERMIT N oo eeeeeeeaeesae s e e sesaeassesesmaan sereemmaas oo s emaeants oo embemnese s maaamn st samns semmserasen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WEU\E
New Well™~g Recondition [] Domesfit—~] Irrigation [ Test | Cable ] Rotary
Deepen O Other =] Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. CONSTRUCTION
_ Material Water E To Thick- Diameter hole. ,/ c:l mcgs Total depth. :3 é;() ..... feet
' : Strata on ness Casing record ... LA = 3. 82 C) e
Sawbh ¢ LPeckS ) /X (g WEIight PEr £OOL.......omseeeneresmmacesssessmmsesssecsrcenerc oo Thickness../.Z{.
Clagy « e | (8 196 28 From To
Ctnlt Evgirnf Tl | J1R] 22 ||  KYE... inches ... Q... soet| 3O 5001
Cla o £ G 1Y | Rledzge | e foot| feet
fect feet
feet] e feet
feet feet
feet _ feet
Surface seal: Y&~ No [ Type.....! Cmz .
Depth Of SEAl......ooooeeeeeee e e s rer s cena e seen s e e ns seaeas feet
Gravel packed: Yes~fl No (O
Gravel packed from....... et to. ~FoD.....text
Perforations:
Type perforation.. /_ —Z €. "'(, ..........
Size perforation.............ocueu.... ez
T e From........ 3m ................... feet to.....,gw ........................ feet
Li{ E_Fj L‘ L ﬂ ‘j E"'_ [ ...feet to..... feet
..feet to. feet
PP aoes feet to feet
Y N
WAR £ 1573 feet to feet
o ETTH md iinling Rac3UCces
Areneh (Mfige — oo Yanas, New . WATER LEVEL
Static water level.cg......
i Flow.
Water temperature................
— 10. DRILLERS CERTIFICATION
Date started.......j..e? - }g 197y Thi . - .
& is well was drilled under my supervision and the report is true to
Date completcd.../:tg b 2‘4 == lﬁ? the best of my knowledge.
7. WELL TEST DATA .
Pump RPM G.P.M. Draw Down After Hours Pump
Nevada contractor’s license number...[.o ?3 / ..........
Nevada driller's license number é ‘;Z 3 .....................
BAILER TEST Signed... oz AL T
G.PM... Draw down............ feet .. .hours
GPM.. ... Draw down............ feet ... .hours Date... ‘;Q .D 7 77
GPM..eeeeeveeeeeeeeeeen. . Draw down,.......... feet hours

USE ADDITIONAL SHEETS IF NECESSARY

——

e -




