WHITE—DIVISION OF WATER RESOURCES : STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES V{/

o
WELL DRILLERS REPORT Q]

Please complete this form in its entirety \\!\

’ l. OWNER.. %ﬂﬂt%’é 44/?4"”1/ ADDRESS.......

2. LocaTion. AULLZ . vi.. S v see Al T

PERMIT NO...... @m (X <
3. TYPE OF WORK 4. ROPOSED USE 5. TYPE WELL
New Well Recondition [7] Domestic Hrigation [J Test [} Cable [ Rotary @&
Deepen’ LI Other O Municipal [J Industrial [] Stock (] Other 7
6. - LITHOLOGIC LOG /L CONSTRUCTION
) Wat Thick- Diameter hole.. /' a”t hes Total depth. M .feet
Material S ater From To “
trata “m“ Casing FeCOTT. ... 3 Tl oo ae e en
bectay, 20 199, Luisle. <y 0| /E5 | 25 WEIRHE DEE OOL rvorer oo Thickness. /%{m&’
;Mmbw upA n‘é’ cf’w s 25 | 3o 4SS Diameter From
// :"#5 5’?_ Yas_ |\ 45— K-}?/ ...inches 0 ....... feet
ﬁf) C/M ‘Vﬁ' édﬂ i ) ) inches . ) foet
foy_cafl Stes- Ln | 757 /57 | ches
/‘1*0 C&;{ 9‘9 9&9 7 5-. inches oo
~han etoy, ¢ R —ovles . GO _| ¥
CRY Ay . 22 RT 4. < T ke
w‘; ’-"éf? éﬁlﬂ-s + . V7% /35-/7__ Surfaca seal: Yes |~ No
N e Iy g1 P & /ﬂ /.4_5 1 ’
- — 7 Yy éﬁ" ) Dcpth of seal...ccooeene s
—% : : =L ' _ﬁZ’ I — Gravel packed: Yes E/No |}
= - Z EaWy A8 Gravel packed from........
{ R ‘J‘Mn/M /3D | PP | Fo
- e Bl 3\%5 Perforations:
Type perforation. P
Size perforatlon....é'g ’/é‘ 42 . .
From... % remererreenerenns feet T ., R feet
From 11 B T feet
From... reeemeenarrn e feet 10 e feet
) ¢« OO, feet 10 ieieee e feet
From.... eeereenemanenneentenen s feet to., . feet
* 9, WATER LEVEL
H
Static water Ievel....:l ............... Feet below land surface....................
Flow...... creresrnereaennns G.P.M.. . [
Water temperature................ °F. Quality..
10. DRILLERS CERTIFICATION
Date started.... 7 o ;‘ 2 s 1952 This well was drilled under my supervision and the report is true to
Date compleled ................... OO , 19 w the best of my knowledge.
7 WELL TEST DATA Name...< 8.
Pump RPM G.P.M. Draw Down After Hours Pump
7T  address... 7.0 M '&4"\/ .................................................
/04
/4
N8
@ —
‘ - BAILER TEST
GPM. . eeiccveeeieeieen. . Draw downll...._feet ... hours
GPM......... e neee s nran Draw down...........feet ... hours
G.P.M . e b Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY LYSTINE




