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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

NG 25T ..

2. LOCATION. A//‘.'. ..... %, /7} E v sec /. é/ B0 #MSR.IAE.. TN W ?a. ....... County
PERMIT NO.......ooonereoeee. o L ALl o SSOROOOON. AN OO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic G~ Irrigation O Test 0O Cable O Rotary Qe
Deepen O Other O Municipal [J Industrial [J Stock 0 Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= 78
Material Water | pro, o Thice. | Diameter hole..... / ?"/’ ..... inches Total depth... /. %.&. . feet
_“‘“a ”ef__’ Casing record 5 / 5/
MM.MWM‘MJJ © e ) Weight per foot.......
"J‘JQ-;} Lo Al / 25 | F2 A5 Diameoter
uhide. danr ¢ b T2\ ¢s™ 1 /6 " gf%{ncm
ot | azs_eceen/ fy Ys—| eo | 257 | T
Y éd?__. 25 /5__.— ................................ anhes
72 20 £ ‘:7, ................................ inches
? a__, jﬁ.ﬁ— £ ‘é?— inches
ke ; 08 SO0 | rS inches
-[-An] u:ﬁr&a vy} m’; W//A L 2ap /00 | DA Surface seal: Yes B—"No [J
Depth of seal
Gravel packed: Yes ﬁ/ Ne 3
Gravel packed from. LY. feet to... =D &0 ... feet
. Perforations:
RECEIVED Tom petorsion... LB
Size perforation Vi é,!’ 2.7 } ) .
JUN TS 1987 From........ /({/O ....................... feet to........... &0 ........................ feet
From feet to. feet
. From.......... {13 A s S feet
From fect to feet
From...oooeeecieee feet to feet
9. W}\TER LEVEL
Static water levc].....gﬁf ............. Feet below land surface......c..coov.ee.
Flow. . GPM.o et
Water temperature............... PP Quality. et e
10. DRILLERS CERTIFICATION
Date started........... oA A . 19 99’ : . . .
d This well was drilled under my supervision and the report is true to
Date completed.......... "Xl #6500 &) ,19.9. 2 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
G.P.M.. feet Jours
GPM.irrecvvvviecceeeeeeeef. Diraw downi Ll feet ... hours
GPM..cieeeeeeeeeeeeeeeeeee... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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