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

o366

WELL DRILLERS REPORT \"§
Please complete this form in its entirety

.'1. OWNERQIM /UI’CJAL‘?’/

STATE OF NEVADA
DIVISION OF WATER RESOURCES

S roention B e B NS kB e Y Comy

PERIMIT IO oo et seeeecem e ereeeeeemteseeteetees sum eswonmat ot s atmroes £ ro AL £ 0SS msr e £mes e nmm e e 4 b 4 s £ E S SR RS S AR SR e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well D" Recondition [] Domestic rrigation [ Test . 0 [ Cable O Rotary &
Deepen O Other O Municipal [] Industrial {3 Stock [ Other [J
6. LITHOLOGIC LOG 8. CONSTRUCTION
Water Thick- Diameter hole. / mches Total depth. f é@ ...feet
Material 3 ate From To
trata ness Casing record...... L) A& ... . L lg: 5 J
,?3}0&-—‘/0 / / < Weight per foot.... 2 ... Thlckness/C(é’ .........
Diamete From To
i : .
/ D f}/é}% % ........... y f mches O ........... feet /éO’ ............ feet
Y/ /. PrEV/ % -
(i A »
7
Surface seal Yes M [] Type...iéﬁ‘. ....................................
Depth of seal................ 0 - it eaeesros e et s cecemen e amennns feet
Gravel packed: Yes & No [J
Gravel packed from......... SO feet to/égfeet
Perforations:
Type perforatwn ..................
/
Size perforatmn ........... i?[. ( i, .
= | 70T DORRURRRS. o 45 S feet to... Jfaﬁ ...................... feet
PR . From....... . .feet to... : ... feet
e AN
i From....... . SO {71 {« TS feet
ah) From..... . ....feet to . ... feet
j [A
H_'j,l b 129 From.. . feet 0. e feet
v 1.-“,\-_:0“';&5
O e R Ll 9. WATER LEVEL
Mm‘w Static water level. ... 5Z.Feet below land surfa::ea .. ? ..........
Flow...... GPM. .o
Water temperature........o..... R, Quality. .ot
10. DRILLERS CERTIFICATION

Date started.............

7y

Date completed..........cccevernne e —'5/ ....................................... . 193:.2.—
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST

G.P.M.

Draw down...........
Draw down..........
Draw down...........

This well was drilled under my supervision and the report is true to

— the best of my knowledge.
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Address......qygj Sﬁf ZC&V /%\e— L
Nevada contractor’s license numbcr....Q...[..,(f:Q: ................................

USE ADDITIONAL SHEETS IF NECESSARY o




