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

PINK—WELL DRILLER'S COPY Ou DIVISION OF WATER RESOURCES
0

OPF’ICE ONLY

/ol ...

WELL DRILLERS REPORT

\
Please complete this form in its entirety

1. OWNER.AQ. /c?tucl _______ E’éﬂ ‘/’00 . ADDRESS..Q?!’...S.!??.’.!—::............

2. LOCATION.SS.E.. . AL E.. i sec. /? T.. ,3/ S RS E...... ALY R

PERMIT NO..oo e ssasmnas st eressanasase et nasasis

3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [J Domestic EI Irrigation [J Test O Cable O Rotary &
Deepen O Other 0 Municipal Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick. Diameter hole..(?.. .............. 1nches Total depth / é Q...feet
2 f’em Strata om : ° ness Casing record...... F f ‘.." fdgl .
d_ /s .. O 75 1 1 S weight per foor.. L6875 Thickness.£. S5 .........
ep (f2d DS AWV Dl From To
4 / ........ g ;’/ inches ﬁ feet| . jéﬁ feet
................................ inches feet ceeeremeene fREL
................................ inches fect feet
inches feet| v fect
................................ inches .cceerveennecen e8] e B
................................ inches .o pBt] vy SRR
Surface seal: Yes m % [} Type ks 210 tae T
Depth of seal S . - ....feet
Gravel packed: Yes &
Gravel packed from ‘5% feet to. / é’ O ..feet
Perforations: /
Type perforation. ; (A 4-/ -
Size perforauon.-.../.if..,ﬂ.....l. .................. 3 R"’“Jg .................
FrOMn e DD ... feet to...... ié’o .......................... feet
From... e aenrearenresrarean feet to..... . feet
From..... feet to...... feet
From..... . (R feet to....... feet
From.... e vveeese s feet to....... feet
Biv. of Water Resouites
Branch Offleo - Las Vegas, New. 9, WATER LEVEL
Static water level......... 4{..5. .......... Feet below land surface............ -
Flow....... G.P.M.ooeeeeeeee e
Water tcmperatu:e(bﬂ...l.-f.. °F. Quality......cee......
- 10. DRILLERS CERTIFICATION
Date sr.artedd*/‘/ . . IQﬁ.

o - This well was drilled under my supervision and the report is true to
Date completed........ V—*JS ........... , 19: the best of my knowledge.

3 WELL TEST DATA wame. (o U e lo il
Pump RPM G.PM. Draw Down After Hours Pump Admem%%5¥7¢P7 ------ M(’S Uéf/ -
Nevada contractor’s license number @ / é 6 Z‘. /

Mevada driller's, license number........ /05:/ .....................................
BAILER TEST Slgn- Lol el A AP
GPM.eeeeee e Draw down ..feet hours
GPM.iee. Draw down...........feet  ............ hours Date. 5 /4[

GPM. .. ivrencinsrivanee.. . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 067 SR




