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

WELL DRILLERS REPORT

Please complete this form in its entirety

ADDRES

2. LOCATION.AUt: v ME. . vi Sec.. 382 TdG=S.. N/S R..5.32F
PERMIT NO....ccoverriiiiiiann Cereieesseaenrse e iirar et ot et e basn e et e nbenires “
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @&~ Recondition [ Domestic, @ Imrigation [J Test 0 Cable 7= Rotary [
Deepen O Other ] Municipal [J Industrial [J Stock a Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i i e
Material water [ g0 To Thick- D1afneter hole.......%...../.......mcht?, Total depth../. . Y. feet
trata ness Casing record... [ 4. ... B Bl TG e
Lty ptie e & [ & Weight per foot./},?;./df .................... Thickness..£Z2.&A......
S 34;//./ ooy < Yo | F g Diameter From To
beis ol e <4 t{_{? S/ d inches  .......... L feet] ... LY., feet
Szt c /“/V 4 & 7 22 134 N inches ... feet] oo feet
—éﬂﬂh-h e lEy Y 92 |\l V52 | inches 721 § [, feet
................................ inches ...... feet ....feet
............................... inches ... feet .feet
........................ «e.e..inches feet cecenenfERE
Surface seal: Yes @ No [J Type.. £ @0 cieT o .
Depth of seal N A feet
Gravel packed: Yes O No B~
Gravel packed from feet 0. e feet
Perforations:
Type perforation 7 9"@4 Cee 7L ........
’4 '
Size pexforaﬁon....,'yf/ B 0 A
Fromu.... oo {11 A 1 SO feet
e p @ From feet to.... feet
J A WSS [ U S| N 5 {07 TN, {1 2 |« SO UV
e 12 @Y\;}“ [E )3 o)1+ TR § 171 A 1+ YOO feet
\l\)&@’ From Seet ton e .feet
an 1O FrOM. oo ereeeeereeerasems s s 2 38 U OO feet
“\[\" R A E,.J'. s
e BRT v 9. WATER LEVEL
R LT g
it o< Static water Icvcl.....3..%.............Feet below land surface....................
avat® ot A TeR . S
Water temperature................ ®*F. Quality.......
39 5 2 10. DRILLERS CERTIFICATION
Date started....... yoeneemen 19 This well was drilled under my supervision and the report is true to
Date completed.........er @ T T 19724 the best of my knowledge.
7. WELL TEST DATA Namet,{;z-?f’/ej ....... /D/VZJ'}? ..........................................
Pump RPM G.PM, Draw Down After Hours Pump ;
Address?v/?f‘/efﬁ&xf,&jf
Chrtrmp frs Feo7/
I = .
Nevada contractor’s license number. ?4’34/
Nevada driller’s ljcense number...z.?.-..-i.'. .............................................
BAILER TEST Slglleti%% .............................................
GPMg'ﬂ ..................... Draw down... £ .. feet .2 hours f/
GPM.oee v, Draw down..........feet ... hours Date.....:? - ? 2 2 f’
G.p.M Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY
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