WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \#

(]

OFFICE USE Oy\’

og No 4’/0/

WELL DRILLERS REPORT \Af’
Please complete this form in its entirety

. 1. OWNER..MQ.H yil.€ /(/ KJQ&;CIADDRESSJOO/; - /<)

TiBh o N/S R\f’ 3 E County
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well  [§. Recondition [ Domestic ﬁ Irrigation |:; Test O | Cable J  Rotary ﬁq{
Deepen O Other 0 Municipal [ Industrizl Stock =} Other [ .
6. LITHOLOGIC LOG WELlj ONSTRUCTION
Water Thick- Diameter hole@ Ainches Total depth/4/é ...... feet
Material Strata From , Te ness

Casing record........gh. 24X ... s rameraserereratas enerne s s aneas

/;'yu ( 6/?704 e @) é//) G Weight per foot......../.. QZ) ........................ Thickness..£. 2.Co.....
wo (s, //,1/4bpﬂk't 77277 Rx7i

?‘rﬁ oo tifofed c?angzs"mchcs Fg ........ fect ......./...;é...feet

/ f?"/’ ................................ inches ... feet| ....... feet
................................ inches feet] ...... U
................................ inches ...... feet| ... feet
inches feet feet
...... inches emcemrarmencesacfon s SEET
Surface seal Yes m’ No [:] Ty /’?ﬂ.ﬁu
Depth of seal................... Q .......................................................... feet
Gravel packed: Yes No _
Gravel packed from........ §D7 feet to.. / 9‘@ feet

. ' Perforations: /
77V

Type perforation.

Size perforatlon...;?({’ .X ” ......... 3}/‘/2‘[5 .....................

From. 74 A0 feet to.... LLO feet
SR M el FrOM.. . e oeeerecrrnrceesrrresnnesenarens feet to..... feet
IR VA T H
[,Jt); 'E‘ ' Li i ":11 |5 15 From. FEEL 10 feet
FLOM.. o rrveerrrrreerarrnesressnrserssesaseens 711 B (o SO feet
L) €1 Z ‘_L“ q Fromi. ..o ereenand feet to..... - feet
ot R“”W*'E;:v ' 9. WATER LEVEL
grench Nﬁcﬂ"'w& i Static water level............. 4((2..&& below land surface.é...a ........
Flow. Fooreaane GPM....vrvrre, ceetemsenereenns
Water temperature. GCI@’ / =F. Quality...........
/ O C) 10. DRILLERS CERTIFICATION
Date started......... T atraiaie » 19 (é This well was drilled under my supervision and the report is true to
Date completed &-- - )/,/ oot s 157/ the best of my knowiedge
7. WELL TEST DATA _ Name % .dﬂ/ ..................................................

Pump RPM G.P.M. Draw Down .After Hours Pump . Address4/¢25 §f8f e_’?’ /%.4/( ”W
Nevada contractor’s license numbcr@/éga/ ...............
. . Nevada driller’s-license number., /Of/ .

BAILER TEST Sigoed. ,éYé% et
G.PM. e vnvevinee. 3TAW down.......feet ... hours ?9 7
GP.M..oooieeeioceeeeeceeceeveciveeeeo.. Draw down...........feet ... hours Date... // N A

GPM. .. .iieeieeeeeeeveeee... Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY oen <




