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

A 0937

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety i

1. OWNER.. ﬁ?f @uﬁ. ADDRESS.......
2. LOCATION....AZE v AL Ve Sec.. /4’ T . R/.5. . NS R.SIE ... County
PERMIT NO... N U AU
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g/ Recondition [J Domestic E/ Irrigation [ Test g Cable O Rotary £
Deepen 0 Other (| Municipal [ Industrial [J Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- _ Water Thick- Diameter hole.. /z?u// mc Total depth..... / ............ feet
Material P From To
trata pess Casing record.....ourseene i e oid é/ .......................
—&_{'ag} &a)ﬁlﬁ- ot ¢ Lot & 4| 5" || Weight per foot
%ﬁ/mﬂm o1l 0‘?7{14// ) A | 502 | 45T Diameter
fnd  Jo ki A 3o | sa—| g5~ - s o
- { 7+ & A & s 2L L. inches
Zryaz ¢ Lgan RZuWV/ADZ = inches
Fars Ao ¢f | pa—tosm | - ches
:111’14) ’ A\ =R v.uil . inches
72?"") T/ GO NPT L, inches
) P,&mf P il AV EZ RN nches
z "y cale o0 | 24D | RO | surtace seat: Yes p-No O Type.. AT .........
Depth of seal ......oo.cconoeee... DB . feet
Gravel packed: Yes @ No [
Gravel packed from..... £ 5’21 feet to 5)‘37 feet
Perforations: .
Type perforation.. ‘JZ’ e c /(/”
SEES < S Size perforation..... /,V”A !
s S B From..... 14t to......02 feet
] "(5 \\J D L2
I\ From feet to.......... feet
- Jﬁ%?_ FrOML o oeoeoeeeeeeemeeeeemeememennnres feet to.......... feet
DE : et From feet to feet
sany BER b F feet to feet
— P e rom eet to....... ee
g_mﬂ"h o 9.
Static waler leve]
Flow
Water temperature.
IS s S i 10. DRILLERS CERTIFICATION -
Date started... ‘&Z » 19 3 S This well was drilled under my supervision and the report is true to
Date completed......... ........... » 19. the best of my knowledge.
7. WELL TEST DATA Name-s.}ﬂ/fy%(_ ................................................
Pump RPM GPM. Draw Down After Hours Pump . /
Address}ﬂﬂ'/;ﬂ/ﬁg—? /’Q//éé‘?o
Mevada contractor’s license number/?é{ég/
G PM.a i -hours
G.P.M.eeceeeeeveeseeene o Draw downe L. feet Jhours
GPM.eeeeeeeeeeeeveeeeenvennennne. . Draw downo. . feet . hours

USE ADDITIONAL SHEETS IF NECESSARY



