WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY
PENK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ‘ o N {{g/‘/oﬁ/

WELL DRILLERS REPORT (jg°
Please completethlsform entirety \,p.

County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 0O Recondition ¥ Domestic g/ Irrigation [] Test O Cable J Rotary g3~
Deepen O Other O Municipal O Industrial [J Stock g Other O
6. LITHOLOGIC LOG 8. WELL/CONS’I‘RUCTION
Material Water F T Thick- Diameter hole....... /"5’ ........ mches ?o/ta.l deplh...M ........ feet
ateria Strata om ° ness Casing 1ecord.......oooeeeeouas by e )
wt AL plﬂnlmzdb ¥ | 300 | /FD | Weight per foot. Thnckness..gg.r?g .......
_sz/‘-& ‘J{M w{«/& ,/M pa) & | Diameter To
Jole lea2 5/ ) . 2....Zs{....mc.,es L.
M&%.-}M 'fd /A A5P| 23 inches .
& ”'/-“A” 'J”A‘-"" /50| /57 Z inches ...
SV /-5"7 /s’b 3‘ Eﬁ . i inches
¢ Ly - 8 $51 /201 O inches
toldatts 490 200 20 | i0ChES oo
Surface seal: Yes E/No 0
Depth of seal
Gravel packed: Yes ] No
Gravel packed from feet tO.oaieeanes feet
. Perforations:
Type pcrforahon. ............................ . .
Size perforation.... !/ é ..../.3 R
FIOM......ccocrarrrreanrnsnarnsnrsnsssnsnsnens feet to.......... feet
From fEet 0. e feat
___R_E_Gm E ﬁ\ From rereerensnaniees feet to......... . feet
From rereerenentesetereaoraeneeseenen feet 10, e fect
From certesmeenenens sernaenes (11 2 (T UR feet
FFB 281983
9.
. aler S
_mmmnm,.—{b' Static water level.. 3.3 /
Flow......
Water temperature........... °F. Quality
10, DRILLERS CERTIFICATION
Date started... W/’;}r ” sressermnm ' 19&?.2/ This well was drilled under my supervision and the report is true to
Date completed .............................. 2L % S . 19.8“2, the best of my knowledge.
; —— e Vot ol
Pump RPM G.PM. Draw Dowm After Hours Pump
address -0 - /3”739'&— f@%w ..........................
Nevada contractor’s license numbcr/?ﬁ*é&z
P Nevada driller’s license numbe sfyé/
l.
BAILER TEST Signed P /
GPM.eecen A L raw down............ feet ... Jhours
GPM.ocee b} T Draw down......... . feet ... Jhours Date......ﬂ..._....a.:m
GPM. e ] Draw down feet ...hours

USE ADDITIONAL SHEETS IF NECESSARY 0611



