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

p
WELL DRILLERS REPORT m@) _

; Please complete this form in its en? \ Y
' L. OWNER% 73 .2 /¢7'§., c/ .ADDRESS 4/‘4’”

2. LOCAE&\L..ST - Y, ;Of% Sec..d 4/ T. 2/ LS. N/S R..i”_-? ...... E/UL/%_ ............... County

PERMIT NNttt cem e ee ke en e c e erme s e e etmeatata s 18 saem et £ s et e tae o sa s en et st s 2 sea s e o emmmsem e e oeremesea s ses s TasAee S E s EeaE e et e er e bt sE e RS ed St e e emem s em e emeemm e s e hemn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [} Domestic fl— Irrigation [J Test a Cable [ Rotary @
Deepen [} Other O Municipal [J Industrial [J Stock | Other [J
6. LITHOLOGIC LOG WELL CONSTRUCTION /
o
Material Water From To Thick. Diameter hole..... /2 -inches Total depth... ..,é...........ieet

P Strata mess Casing record......... é: GF'_:_ .........
; a ( // '/Z"/cd e = l. Weight per foot_/éﬂsj—é ........................... Th:ckness/xs% .......

pa” (45 [ Pa | /8 f‘) £ ......inches @ ........... feet| ...L 80 feet
/4)1‘:4, ”’A’-j;’ ,"{7 OT/E0 Ber }f inches . (=21 | [ fect
L U N N N — inches . feetl e feet
.......... . inches . wofeet] .. feCt
................................ inches . feet] L feEL
............................... inches £ . (.1
Surface seal: Yes (3~ No O Type.. S L&E-F2taer .
Depth of seal ..._... & . feet

Gravel packed: Yes ﬂ._—-N'o

. Gravel packed from..............!

Perforations:

Type perforation... %C'/L

MWE ) Si rforation.... ) s X .4 ........ :S/?WS
4] - .n/od/ feet td ..... /é(‘l .

..feet to / é O feet

From......cceccvncnnend?. . feet
~ From...... feet to . . feet
DEP 1 ]q&, From feet to. . feet
Bivof-Water Resou eos From . . feet to -..feet
m[emw:mmv Fromi. ... feet to ... feet
' 9, WATER LEVEL .
Static water level........... ‘S ......... Feet below land surface.g;...s.........
FloW.. e eceecsc et e GP M.
Water temperature. @ { “F. Quality.
10. DRILLERS CERTIFICATION
Date started................/ 2’ ‘/ o . . 19..&9.? . . i .
; This well was drilled under my supervision and the report is true to
Date completed.......... 7 T el , 19 the best of my knowledge.
7. WELL TEST DATA
Pump RFM G.P.M. Draw Down After Hours Pumgp

' BAILER TEST Signe% A ALl At

G.PM.. . . .. Draw down............ feet ............ hours
GPMeooeeeeeeeeeeeerersrrrne DIAW GOWR o fER oo, hours Date:;_g&f
GP Mo Draw down............ feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY [ERTTINR.




