Please complete this form in its entirety
f. I. OWNER.. S’Zﬂ? $ISMa/Ce§ ............. ADDRESS... /A}’oi/

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

Xf 0(,,(7/'

STATE OF NEVADA

DIVISION OF WATER RESOURCES

\J
WELL DRILLERS REPORT “‘Q\

R QFFICE, USE ONLY

o\ Ca 09

2. LOCATION. A2 &) vi. ADOS s seco.. ... T ...&.} ..... S NS RS.ZE.... Ay e County
PERMIT NO.........
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well  [.— Recondition [J Domestic [l— Irrigation [J Test () Cable [ Rotary [@
Deepen 0 Other 0O Municipal O Industrial [ Stock O Other []
6. LITHOLOGIC LOG g. ELL CONSTRUCTION
Material Water | g T Thick- Diameter hole..(.a7)‘. ........ mches Total depth/. L. feet
ateria [+
Strata o e Casing record. X .
6//af7f O 1S7 (877 Weight per foot.. /[9 9' 7 Th:ckness /f PS
, (4 feh e A |l a7 bo | % DI From
/jﬁﬂf’ L;{/éygé]a_-, b- f LD — s FYE . inches o feet} ... /éofeet
= i ol llc | inches feet feet
................................ inches feet feet
.......... inches feet .feet
inches feet] .o feet
. inches feat] ... f......feet
Surface seal: Yes No J Typec-'e”""“/j .................
Depth of seal......5% tremeareeseamameetasseaenants ramnansesnaneas feet
Gravel packed: Yes £~ No O
Gravel packed from...........\SC~. . feet to......... l6O. feet
Perforations: /
o [ e rs Type perforation. I
1o o ‘[:'.!'\L‘{ BN D D e e e 1 IRy 4 '
INERSS CHINEEY 2 Size perforation....] /f.)l.é ....... SEwWS oo
— From / ﬂ ..... feet to.._.. / é(’ .......................... feet
ST 1867 FrOMoo oo rsesena e e feet to.. feet
T R From...ueoeeeeeeeeeeeeee e feet to feet
Dy, ot Biowel Bem From feet to feet
—— —— oS e From. OB O
grenis OHfico Fromu... e feet to feet
9, WATER LEVEL
Static water level...... .37 ........... Feet below land surface. 37 .........
Flow G.P.M..
Water temperature................ *F. Quality.....
10. DRILLERS CERTIFICATION
=
Date slarted/.@ ?é * 19?7 This well was drilled under my supervision and the report is true to
Date completcd.................[p 2 . 1982 the best of my knowledge.
7 WELL TEST DATA Name. @ US gl ng//«;/uu
Pump RPM G.P.M. Draw Down Alfter Hours Pump
Address.. ¢¢}é gﬁd@y e oo lf ..
Nevada contractor’s license number. 0 / 79 / ? ____________
BAILER TEST
G P M. et Draw down............ feet ... Jhours
GP.M. e ersesne e Draw down............ feet ... Jhours
G.P.M Draw dowan............ feet ... Jhours

USE ADDITIONAL SHEETS IF NECESSARY
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