WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY.=CLIENT’'S COPY

g OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES (Y /3’5'?
A
WELL DRILLERS REPORT »
. Please complete this form in its entirety
L OWNER..... K obtcrr. . Mel z/fr .ADDRESS.......eem C sy £t Ve np S Dottt 32 ...
ko 2O, ﬂ/c'z,«é .............. Lrmer. zzgt.—.....zfaunfr/ L R
2. LOCATION_.--QM....% ..... fuz..% Sec....2.2 T.... Ny /S R...5 3 E e NS .County
3. TYPE OF WORK A 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [ Domestic & Irrigation [J Test ] Cable [J Rotary &
Deepen O Other O Municipal {J Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION Ly 2
Material Water F " Thick- Diameter hole..... .Z.Q-__...!/..._.mches Total depth.. /% ........ feet
mera Strata rom ° ness LOFE:71 ¥ Yo o I
Bropes Shose & 27 | 2s Weight per fO0t . e Thickness.. 4. 64-
s /u j—(_’, 1 ZL e 4 Dlameter From To
Wb e /,/ﬂ}/ iz el 2 AN U S g/ ....... inches ... o A foet] .../ Z.... feet
—RButrggcia (Ll : G | LEN e inches  .oooeee. feet] feet
fLreien Sk & Ll 7 A S S S — inChes  .ccrerccinsecciecnens foot] o feet
XV AN 7 "/5/“ Lho |l | inChes oo feet] e feet
Hard  pedbite SAole LLL2 cvereesrssensssesseeees 0CHES feet] oo feet
g Ll T o }/ﬂ <5 AE Y 22 inChES oo foetl o feet
Surface seal: Yes [ No [ T
- Depth of S8l o feet
Gravel packed: Yes R No O
. Gravel packed from..........5. (2 feet to. LG feet
Gl F{@ ‘:j ‘.E? E E}; Perforations:
s Te W g
vERG Type perforation........... LT
8128 PETLOTALONL ... P @ e eeeseeeseeresaeeen
i 19 1979 From....... L2052 feet to........... LD . feet
ORI T 5% From.. el feet 0 o
e T From.......coooiimninniissssca s b= A o O
From.. i feet 10 .cccrenen
From............... feet to
9. WATER LEVEL ,
Static water level......... ?& ........ Feet below land surfaceg-f:{
Flow..... S 20 % (R o S,
Water temperature................ *F. Quality.ceeees
10. DRILLERS CERTIFICATION
Date started g g n/‘é’— - 19‘7? This well was drilled under my supervision and the report is true to
Date complctedx R —- , 19—74 the best of my knowledge.
7. WELL TEST DATA Name....oo..... Lot {&}m/arr
Pump RFM G.P.M. Draw Down After Hours Pump
Address?éflérfrfﬁfy
Nevada contractor’s license number.......ooceveeennn.
. - Nevada driliér's license number ... Ad3 &5 A miovcccsicccemmnereens
BAILER TEST s:gncd)‘(%. W ________________________
G.PM..... reeeemee et ee et anan s eeane Draw down...........feet ... -hours y
GP. Moo e Draw down...........feet ... hours DateX / ......... 7
G.PM..iirreeee e Draw down........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY ST <P




