WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY :
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT y.0°

Please complete this form in its entirety

-

‘PRINT OR TYPE ONLY
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A
ADDRESS AT WELL LOCATION

A

1. OWNERQL\BV\esLO\‘\-S‘Niwg‘l'W

MAILING ADDRESS

2. LoCATIONS & v MW visec V4. 1. 205 sk, SS9 E MNyé, County
PERMIT NO. i Lot 70 Greensaddle "Rawela
Issued by Water Resources l Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition a Domestic [ Irrigation O Test O Cable O Rotary
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. ' WELL CONSTRUCTION
] Water Thick- Diameter.........3...................inches Total depth._......_. JYO ...... feet
Material Strata From . To ness e inches
d! AN 6 TL‘ ’ 4 ................................ inches
Calichle { N fﬁ’ Casing record
lay 14 2] ) Weight per foot Thickness......+.1-3{a
¢ AL: C'L\: [ ’a\l 9;1 l iameter From To
C AN Qa "'15 ’ 3 ..... 3 %9.......inches ] fee /‘[O feet
oAall Ql’n'l [ 8 NS 3 G | inches fee feet
m\l 3 (o e | 5 q inches fee feet
cﬂl: ej'\.‘\ e 9 5 472 A wemerinches fee feet
c lA\J q 7 5 S L inches fee feet
___CAL_&\J e Wl £5 {560 | inches fee: feet
(& “\u Y @ 93 27 Surface seal: Yes B’/ No [1  Type
a tA_L;_ch: e o 33 | %6 2 Depth of seal SQQ‘\' feet
.’r &l 86 92 6 Gravel packed: Yes M No O
ol Q\'l g\i: e vodL9 A 95 3 Grave] packed from..« feet to-...d ..-.ﬂ.g.............feet
Cling qas | 1g [}
c &_L;_Q'le e wiy g | 120 A Perforations:
oy 120 | 134 ol Type perforation.__.. FM_-"‘:Q)FY"SAK)QLL:}
ocalidhie Bl tad | Ao o Size perforation Yﬂ X3
C_.l oy 130 1% 61 tﬂ From f ngfeet to i \l (A feet
dalioliai e iR | 136 [ 1391 X From feet to feet
Clny i34 [1Mo A From feet to feet
f From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 5 3 feet below land surface
Flow G.PM. P.S.1.
Water temperaturegq?ﬂ,{,..."F Quality
Date started ’l N 7 196)? ]
Date completed )~ |L{ 19_85_ 10. DRILLER’'S CERTIFICATION
g;:ts ;ell]: w:z :‘:illelg‘;eunder my supervision and the report is true to the
7. WELL TEST DATA - é‘-ﬂ Nl g
Pump RFM G.P.M. Draw Down After Hours Pum| niractor
- - Address.H.C.E..ﬁs.....ﬁm.f...?gio.h....PAL";L&.«_»_}{O._MM_._I
Contractor P
e S LA _ Nevada contractor’s license number fre) }\
Hﬁ{{ 5:.‘ it " ﬁ"' E i E ' issued by the State Contractor’s Board 2 ZOSC’ [ \
= = e A 4 R )
Nevada contractor’s driller’s number ; B
. NWs o - g an issued by the Division of Water Resource5.......1.%2.&........
‘ e riller’s license number j
B{%’LER, TEST N%'?‘? a'dn 0 \:’ate: Rsssou tt:Ns:. tllslzug:-:i)l’etg?iller , éq’L
Piv of Water Reso . .
G.P.M nr%%%woiyfx LWS """""""" hours Signed et I A A=
G.P.M. Draw Jo‘i&nl-ﬂsﬂega%&{y ________________ hours By dnllerée%nrmmg actual drilling on site or contractor
G.P.M. Draw down.. feet hours Date //' /S—'
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 101621 X




