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

DFFICE USE ONLY

i\ 2195/

N Q)“ WELL DRILLERS REPORT
Please complete this form in its egty c/q- o g

. e n //M’M ?@M@. ............................................ apDREsS. (U 2rle (P =N -

2. LOCATIONSS. & v A&, v sec. L 5/ T.Pd...S S RS e T County
PERMIT IO e e e eam e e aceme s oot emmemeam £ ec s gmease £pmt <t amtes pe S A erro £ <0 e e Ao seA 42 P ER RS 4 en e e mmmem on 22t emtnmtomet e ammn s s 2msenem e e e e emeemt e 2msemnemeeem et e e eememn st wemeemeemem s emenn
3. TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Well g3 Recondition O3 Domestic &) HIrigation [J Test n| Cable J Rotary jfj
Deepen 0. Other ] Municipal [ Industrial [ Stack [} Other []
6. LITHOLOGIC LOG 8. WE.LL CONSTRUCTION
: : (L0
“atoria] Water | Erom To Thick- Dlafneter hole...[.?: ........... ?p hes Total depth. f &< feet
il ness Casing TeCOMAuceeeee e @ e resene v sensa e

—— . (C?[{ (D l?kf ? /j 25’ Weight per foot........ /‘V;f- S
z e (&2, [/ g rom
4 ﬂ/Z Z " 1//? ‘/'?'@ /7 ...... XV ........... inches Fg ...........
- ﬁff /éri ' '5'5 inches

=L AT Al e e e NERES e
inches

.......... inches
................................ inches
................................ inches . fee :
Surface seal: Yes [(’ No O Type.... FM:-!../
Depth of seal \.f'f eren bt ...feet
Gravel packed: Yes f3— No

. Gravel packed from.._......... S ST feet to.....[,é.ﬁ................feet

Perforations:

Type perforation /f!-(_ A« 5 1?
Size perft?goon / gf / ............ T2

From feet to. LB . fcet
From - . B (=TT o feet
From....cooooeiiiicr e | (11 A 13 SO, feet
From Seet 1o e feet
F feet to....

= Water Resoures rom feet to feet

, Nev.

@ranch Offlc — Las Vegas: 7oy 9. , WATER LEVEL

Static water level.....?..’ ................... Feet below land surface. ...

FLOW. .ottt neenneenene G P.M. e rvrrran e s ers e
Water temperatureﬁ l *F. Quality .

Z / ,Pé 10. DRILLERS CERTIFICATION
Date started ... T e , 19 . . .. .
5 This well was drilled under my supervision and the report is true to
Date completcd.......% ........... / )T , I9d’0
7. WELL TEST DATA
Pump RFM G.P.M. Draw Down After Hours Pump

BAILER TEST

GPMoe e Draw down........feet ... hours /
GPM.eeceeeeeeeeeeeeee.. . Draw down..........feet ... hours Date.. / /<L @

GPM. iiiiiieviceeee.. Draw down............feet  ............hours

USE ADDITIONAL SHEETS IF NECESSARY o611 el



