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

OFFICE USE ONLY

WELL DRILLERS REPORT

Please complete this form in its entirety \

. 1. OWNERQj /?/v /CO,Z/CL» 5/( . ADDRESS

e ’[56-7 Bk LA FE Meas TS fs“/?...s,......

2. LOCATION.D.L.. Vi S Co Vs Seoddomm T odo N/S RSS~S. E /(/f/ o County
PERMIT NO.........
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [5— Irrigation [J Test g Cable [ Rotary K
Deepen 0 Other | Municipal [ Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole. / 7. / {....inches Total depth....j.é..:f}........feet
Strata ness Casing record f‘ Y/ o et e oo s enoen e et eeaeen
Weight per foot... .//;f IR Thickness. /\S A
Diameter Fro_m To
{gajgmches ......... ( ........... feet| ..... / ’c ...... feet)
....inches feet| .. . feet
....... inches . feet ORI, - - {
................................ inches .ccovevrieveenfRtp L fest
inches . feet] e feet
............................... inches ..o feet] oo feel
Surface seal: Yes jur No ] Type_,( A 1 RO
Depth Of $6al.oo 3 oo sres e ...feet
Gravel packed: Yes [} No 0
Gravel packed £rOM....ocorrros ot feCt 0 LLD... feet
. Perforations: e y,
Type perforation..... e S teeneateensesasessmenanen
4nﬁ’§§’\ Size perforation /S”Y o SRS
“EQ%‘ . B From...... $Co..... feet to...... L kL feet
From.. reereerenrareressraennsareren feelt 1. i et reessarae s feet
<is) VA mm - From.. crereemeeameenemmeeaneme e 122 G 1 T OSOU O feat
\:(\D‘ % .w.e’ - :—L 3 T T 35 38 OO feet
. n q::—\e!\;ﬁ N M' B8 1) From.. emeeeemeesenen st feet to.......... . feet
f@v ot Div. of |y, o4 @ WATER LEVEL
‘ ‘french -l [ Static water level........ / ............... Feet below land surface. %/ 7. .c.....
Flow, WGP M
Water temperam.@ RS . ° F Quality........
/ 3 j ‘. 10. . DRILLERS CERTIFICATION
Date started........ : /F L e 1o This well was drilled under my supervision and the report is true to
Date completed..... ford L 1952 the best of my knowledge.
7. WELL TEST DATA Name.. ( ;14 %wf ;); [ o ALS
Pump RFM GPM. - Draw Down After Hours Pump

- Nevada driller’s license number / C/‘S .
. BAILER TEST . SignedM/ f// Pl {i ¢ ;
G.P.M... . . Draw down..........feet ......... hours
Ry |
G.P.M.. .. Draw down.._.....feet ... hours Date...._.... [ B e eeemeaamenmmennmmen et mmenemneens
GPM. e aeeevnrneere e Draw down..........feet ... .l hours

USE ADDITIONAL SHEETS IF NECESSARY




