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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety \\?‘

OFFICE USE %
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............. ADDRESS......
........................ Do g ot e s - .
3. LOCATION:MUS _ vi Stel Y SeconPosTonn Bl D RS R¥.Z.E. S County
2 =82 3 1 A 0 2 OO S S SR
3. ? OF WORK 4. ROFPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Erigation [ Test O Cable O Rotary &§—
Decpen O Other ] Municipal [J Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. WE;L CONSTRUCTION
Material g\,mr From To Thick- Diameter hole..... /4 ..... %......inc /{Total depth.. /Y. D......feet
trata hess Casing record
sa— | AST | Weight per foot . eeerreeeereernr Thickness. /E'E/
S e 5’ Diameter To
e -
gps| 7S | T E/%nches ....... ./.?‘9 ....... feet| ... 0 .......... feet
4 0___ ! — inches feet| oo feet
¥ LA Pl 257 | A5 inches ... feet| ...... feet
i’.ﬁ} fﬂa y, Ll f;d//; R4 &5 Pt inches feet feet
4 ¥ pes_. i s CLEESTITTRPTFFI SRR TRTTRR 1 ¢ LA 1 Lo T
A .4‘0__ v /‘5_, . .. inches ... feet feet
A4l ¢ coli L3I 30 | 23 . - c c
— _ap & u" e 0 | oy || e inches eet] ... ect
— ) g 7 eali V)= /AVd L2 | Surface seal: Yes @—No O Type..... CM/&)
Depth of seal *5_& ! . feet
Gravel packed: Yesqa—/ No O
Gravel packed from.... Y& ........... feet 10, L feet
Perforations:
Type perforation.......... Attt e 7
Size perforation........... ¢. . €.4.... .dé.‘: .........................................
From.......... LY. fee feet
From ... feet
37 {071+ FOUUROOUUVORNOUPPURNTOSRORRUI - -1 S8 C + SOOIV, feet
33 (074 s WOUURUORURRUUU (-'-: 2 { + JUUUUUVURRORUR P feet
= 6 g R From. feet
AR
9. A
fetP ) 1987 Static water level.... 3. ... Feet below land surface.......ocee.
prees Flow. GPM. ..
Div. of Wpter R::: :;‘ - Water temperature............... *F. Quality
Brench Offics—Los Vo4
10. DRILLERS CERTIFICATION
Date started....... e 193“2”‘ This well was drilled under m S th .
P F y supervision and the report is true to
Date compleled............./ﬂ b L 19,2 2 e best of my knowledge.
7. WELL TEST DATA Name. J&’/A/ ............ %/ ......................................
Pump RPM G.PM. Draw Down After Hours Pump
/ ER TEST
G.PM Draw down............ feet ..oooeen -hours
G.P.M....cccircnnarevendae ds Draw down............ feet .. hours
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o611 EpDw



