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

WELL DRILLERS REPORT \«Q}

Please complete this form in its entirety

AN e Secd S T S WS RS Eon e OBk County

2, LOCATION...
PERMIT NO./e.ns%.! Qr’ s Che Clalma. . Minersed. St 97 SR 25 A0 2 & N
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ® Recondition [J Domestic [ Imigation [J Test O Cable ] Rotary [
Deepen 0 Other | Maunicipal Indostrial O Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Di S AT S i A o T -1
i [ rom | o [ mis | Qe e o d 2t
docse Boafde s [e] 20 3o Weight per foot. LR L Thickness....” 3. 9‘
[V T o = R 2) e fefAr & 3¢ o 4 .‘)-— &S Diameter From To
G & 4 V les {ud | /E ) & inches . Q feet| ...... £4. 2% feet
................................ 11,05 Y- SN, ="t R, {-)- 1
................................ inches eS8t e feE
................................ inches e fOCt] . fet
............... inches .. . feet .feet
............................... inches  cevevccerceeenn f€8] e fEET
Surface seal: Yes ] No Type. Cemem ...
Depth of seal......... B & feet
Gravel packed: Yes iy No [
~.‘\' Gravel packed from....... 3. 8.............. feet t0..d loBe. feet
Perforations:
Type perforation. "
Size perforation.... o A USRS
From 2.3, feet
- \ FrOM...cceeeeneciecissnenesssers ememneene s feat
' S R From ..feet
M From. ... feet
- s FIOML...oorermmeeecteensensanecmmmaneeeeeonss feet
_ 9, WATER LEVEL
s = - occ A Static water level:n. (o .h ........... Feet below land surface....oceriveeranns
FIOW.....o e GPM.i e
Water temperatureCer £ & * F. Quality. Foeod
10. DRILLERS CERTIFICATION
Date started.............. T S e e s 2 19, This well was drilled under my supetvision and the report is true to
Date completed........... . . 19.......... the best of my knowledge.
7. WELL TEST DATA Name....eo..b e + Dl" esde tq
Pump RPM G.P.M. Draw Down After Hours Pumyp

Address..d@%(...fﬂ.ﬂ.%....sa..mdy-.u?&lf.!y.../Kf:‘f.l.l...,.....

Ne‘.'ada contractor's license number/.?!\f?'?

e.. Nevada driller’s license number....-.-?...?..z......

BAILER TEST S:gnchD

<R Y S XU Draw down...2..feet .../ hours
G.P M. rvrvnrneseerenssesineranens Draw down............ feet ...._..hours Date.‘st.y-eib.‘.‘...l._z/ ..... J?y.? ............................................................
GPM. et Draw down feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547 oSl



