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

e Baber] [

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

FFICE Ut F ONLY

\\1\

Jyﬂ{—' ADDRESS
2 LOCATION.:S.’. [ cj.ﬁl) Ya Sec....,?..,.) T. 20 N/§ RN EO—F Y. County
PERMIT NO
3 TYPE_OF WORK 4. PROPQSED USE: 5. TYPE WELL
New Well Recondition [ Domestic g3~ Irrigation [J Test O Cable 3  Rotary B
Deepen O Other ] Municipal [ Industrial [J Stock O Other
6. LITHOLOGIC LOG ?}L CONSTRUCTION
- Material Water F T Thick- Diameter hole.. / 3' .jnches Total depth ..... é ........... feet
— meria Strota m':' ° ness_ Casing record... é 7 5.... ..._{:r & L2 ) .
:?r—t/.l.:_ (d/7cr T5 | TS5 Weight per foot./qﬁb ............................ Thlckness,/'-sz
o ‘7'/? - Diameter From Tao
G Lo, 7 __1/03 /umches ... seet| .. LE0. . teet
73"'@% 0ls Ly 7 (20 2 N W INCHES e oroeeceseessen e feet
- —— ... inches feet) ...... feet
< ,(_z.;/'___, JZZA) ,; .................. inches feet] wnes feet
....inches feet] ... feet
inches fﬁ j ................ feet
Surface seal: Yes F~No O  Type.. 8
Depth of seal S Y/ fect
Gravel packed: Yes B~ No
Gravel packed from......... % feet to / é o PVUROOON, 7 &
Perforations: / L
- 3 E“J Type perforation...... 7 g
L E i‘.\‘ m Size perforation........ / 5’1& ........ W Y7/
g&;"& From /ZB feet to.....s / é feet
. A\%%l From... feet to feet
Bl o From....... feet to...... ..feet
o '39"““'
A el From...... FeBt B0mmnceeeece e e eenanaa e feet
WP yep™
WOk o \g@l"‘"’xg From _feet to feet
mw;:i“
9. WATER LEVEL ]
Static water level.... ... .« 2% Feet below land surface........cgz ......
FlOW. oo eeap e fe G.P.M.
Water tempera 7 2 L...° P Quality
/ / é é / 10. DRILLERS CERTIFICATION
Date started..... K T s v 1 ) This well was drilled under my supervision and the report is true to
Date completed.................. .é"’ / ? et eemenee s eamreba b e . 1995,2.., the best of my knowledge.
7 WELL TEST DATA Qéﬂ @fr//w& ......................................
Pump RPM G.PM. Draw Down After Hours Pump 7@ %
Address. %//a; =3 é Cﬁé’ Berero SO
Nevada contractor’s license number. ﬁ/éé);-/ ......................
BAILER TEST
G.PM..... Draw down............feet ....hours
G.PM..... Draw down...........feet ....hours
G.P.M.... Draw down............ feet ... Jhours

USE ADDITIONAL SHEETS IF NECESSARY



