WHITE—DIVISION OF WATER RESOURCES ATE OF
ST OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DV DIVISION OF WATER RESOURCES |y, (o /(o of
\ Bermit NOW ......cooeirn e
W p) WELL DRILLERS REPORT o TR YR
. Please complete this form in its entirety |
. I. OWNE 44"’//Z°7Mo /<// oo ADDRESS /?7
df P LS NJS RAS 3. E.. .County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B~ Recondition Domestic [~  Trrigation | Test O Cable O Rotary B——
Deepen | Other 0O Municipal [J Induostrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— /2 g,
Materiat \SuVater From To Thick- Diameter hole.. ; S%’ ..... inches Total depth..l.é..............feet
irata _ ness Casing record.. (? 60 o
/2 O | & | S | weight per foot.......L &1 TE....... Thickness. /Z&........
(j le C/ é L f {2 Lt Diametgr. From To
Fod (o i | &7 35N S 3% inches ... Oreoet] o G foot
_"?’( A s ){ 47 |52 5 . inches feet ....feet
sty 0’7‘-’7"7’ S 4 ?7 d‘{ e, inches feet . ... feet
Qlech, < Y |77 /20 | 3 inches feet — feet
/?-ﬂor a h [~ .'1)/ MR WL /o |4 O inches feet feet
{ .é) y @,I ...................................................................................
@Z&'“ Z ’i‘d' ............................... inches e, feet SRR (-}
hreals Surface seal: Yes @~ No J Type.! é.&’kﬂ.;‘.‘/-* ...................
: Depth of seal... Wi et eameeaes e ennenn e s aenean ...feet
Gravel packed: Yes i3~ No {J
, Gravel packed from........ S A feet to.. L O ... feet
. Perforations: - L
‘Type perforation....../ 0 .77&. -
Size perforation... /5( AL 5_.R.MS ..............................
From Leo. wfeet 10 LG feet
:mw i FrOm....ooooevvcveseniee st eessssssssscs onne FEEE 10 e e eemeemeeeeeeecenaeenns feet
: — i From . ....feet to, ...feet
AAA From : . ....feet to . ....feet
[} .
ALEY 1983 From.. . ....feet to. feet
- Uiy, py Water—R -
Brench Offica— 1os yoe o 9. WATER LEVEL
Static water level.......... 47 ........ Feet below land surface.g..z ............
Flow . . G.P.M,
Water temperature................ °F. Qualily...................
10, DRILLERS CERTIFICATION
Date started. é‘ - /” » 19 ?3 This well was drilled under my supervision and the report is true to
Date completed........ ,;7- .......... , 19 .ﬁ the best of my knowledge.
: WeLL TesT DATA v Qs dorer. Dol Lo
Pump RFM G.P.M. Draw Down After Hours Pump
Address.. 4945 S’?I dét_/
Nevada contractor's license number.. 2 / ‘70‘( [ Ci
Nevada driller's license number......... /Oj/ .....................................
. BAILER TEST
GPM. ettt e Draw down .feet hours
G.P.M... Draw down .feet hours
G.P.M... . Draw down .feet Chours
USE ADDITIONAL SHEETS IF NECESSARY . 0627 .,@n

N



