WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY W DIVISION OF WATER RESOURCES

" Q) 0 WELL DRILLERS REPORT
\ Please complete this form in its entirety

. . OWNER...... [ 1akx_ _ Douamoan. ... ......ADDRESS.. [..,;.ﬁ AlSe)
Pﬁ\-ﬂz,ump .......... MEM 59041
2. LOCATION. M. %__.f;é.l:. ...... Vi Secn B T @A N/S R..RS..‘[..E .............. NME (-f/z?«;( /Q County
PERMIT NO...
3. TYPE OF WORK ) 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [J Domestic ® Irrigation [J Test ] Cable Rotary [
Deepen O Other (| Municipal [] Industrial [ Stock O | Other O
6. . LITHOLOGIC LOG WELL CONSTRUCTION
e e | T D (2 oo e, 300
Lot fs SAMD Tam oy 019 L . 4 Weight per foot....... 1‘155 .......................... Thickness...|. S4a.......
PR cuepny Cragl | 99 | 2 Diamgter From To
- y 18914973 | 3 I & %e... inches Lo feet| ... oL feet
__REQ w Whitg 1t ] i i BNV TN inches feet feet
Lopntts Daws Tanliay NS 1301 TS inches foet| s feet
_Eﬂ_ﬁﬁk_i-b__ﬁm&hlﬂ-ﬁﬂ .l ] ?D t qq L{ . INCHES coeeeerremveceeeennee feetl v feet
_._____Eﬁg,gg:m C Ly I !qq 2— ‘{ l 7 inches feet feet
Coaptes Tamlboy 2111290/ 29 inches foct] ... feet
»Loh&ms_mahﬂ.ar 2901 200 O | surface seal: Yes @ No O Tye. CEMENT ........
. Depth of seal ... SO . feet
Gravel packed: Yes f No O
. . Gravel packed from...... =2 &2 feet to..BQ........... feet
. : Perforations:
Type perforatiou.....:tsf-'a.?n.... | TN
+f \'%; oy Size perforation.......... [8 x ...... i;n- ........ 3 Lowio ..
2% u\'}t From......... fot feet 10, o.M feet
%- 3\3%% From, feet to feet
£ '\roﬁi\ = From S feet to feet
N \5& 2 o ﬁ\ﬂ@ — From ) feet to....... _feet
DO B FIOML.oeoeemeeee e feet to feet
RN
@gw‘“ ' 9. . ., _WATER LEVEL
i Static water level. >3 et . Feet below land surface.....c.\i.ﬁ ......
Flow....... . CGPMo s e
Water tempcrature(__n&]._“ F. Qualrly-....étha(i ............................

10, DRILLERS CERTIFICATION

Date started..... This well was drilled under my supervision and the report is true to
Date completed the best of my knowledge.

7. WELL TEST DATA g ﬁégé')ﬂ /;IV // / J/_.?.. .............................

‘ Pump RPM G.PM. Draw Down After Hours Pump

\-' BAILER TEST

G.P.M.... . Draw down............ feet v hours
G.P.M.. " ... Draw down............ feet ... hours
G.PM ..  Draw down feet .hours

USE ADDITIONAL SHEETS IF NECESSARY oo ko




