WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S

cory

STATE OF NEVADA
DIVISION OF WATER RESOURCES

: 0
WELL DRILLERS REPORT W Q)
Please complete this form in ifs entivety

. I. OWNER.. /g)fl‘b Cff/s//@n

OFFICE USE_ONLY

¢

2. LOCATION..
PERMIT NOQ........
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g~ Recondition [} Domestic Irrigation [ Test o Cable Rotary {3~
Deepen | Other a Municipal [ Industrial O Stock 0O Other O
6. LITHOLOGIC LOG 8. WE.LL CONSTRUCTION '
Material water [ g o Thick. | Diameter hole...... 4. ; 5" inc Total depth...xf.ga...._feet
Strata — ““” Casing PeCOr... e 3 T e ereea s s eeea e sereanea s
‘\l&;m&%cgé_ﬂﬁfq 7B WESIVT: Weight DT OOt ..o Thickness /od 2. el
a_c[%__.éé‘ -3-0 /-?_:- Diameter From To
W"{" "‘49"" C‘q/) Stes ‘54 Zf j‘, / AChES o Q... feet L2 fert
T £e] 2 - _inches
A ity , “4// abely L L e, inches e
/-f b, < loy Lo | 23 142 inchos
cal 3|75l 2 0 inches
dan, wﬁ:#ca/m el ¥es. 057 Gp |\ IS5 inches
NBr c/ay, cp)) Stes 78 /08 VLS | Surtace seat: Yes @—No O by 0
bz C/M cal; ate; LIS /20 | LS Depth of seal.....cco.u........ W/ , ................................................. feet
) CA/’ A_tv&é'.j/ L29 | /22 =2 Gravel packed: Yes g3 Ne [J
n:l :4 22 /:'L ﬂ;’ ‘)/ 9; ?_; j ;52 /‘?—‘ Gravel packed from........... / Q/O ........ feet to......... §Z7 .......... feet
KL #?
’ S /95’/ S0 1 /2= Perforations:
Type perforation....... X727 2 A P—
Size perforatiorll ...... ’é/'! ..... LB reeeerose s
. R E &m E} From......... / a feet to 80 / fest
- From feet to -feet
From......cooeecenniiccceanans feet to. o feet
SEP 15 ]980 From B (-7 (T feet
Div. of Waler Resources From......... .feet to .feet
- - 9. WATER LEVEL
Static water level....ﬂ%z.ﬁet below Iand surface....................
Flow....... GPM.
Water temperature................ P Quality....ccooieeeeeieeeceseeete et
X — 9 2 10. DRILLERS CERTIFICATION
Date started... & 4 . 19.6. This well was drilled under my supervision and the report is true to
Date completed............. .7 eetmrrenenemeaeenteteaeseeseapanassesen . 19, the best of my knowledge.
1. WELL TEST DATA Nam%, /7 / s
Pump RPM G.P.M. Draw Down After Hours Pump
Addrcss.....%é %{/ W W/
NV
‘{\J Nevada contractor's license number..,(é.s.. / .............................
} t —
Nevada driller's license number....‘:é..ﬁ/ ..........
BAILER TEST Signed.géé__m%y.%"
GPM. e Draw down...........feet ........... hours
GPM. e Draw down... feet hours Date... ?’ 3 M
G.P.M Draw dowa..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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