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 it9 entirety

." 1. O ER‘J(?CZ‘_ %///]‘f’/@?%
W

22 ggi) 23 el L. .
2. VLA v LY W0 see. 2855 WS R. -553'__5, ............................ ﬂ/}/ké
PERMIT NO........ Y A A
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well = Recondition [J Domestic Irrigation [J Test O Cable [ Rotary A~
Deepen 0 Other ] Municipal 3 Industrial 3 Stock 0 Other {J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materiat Water v . Thick- Diameter hole._._ ../....?..K{rf..fches Total depth... / 99 ..feet
e Streta rom ° ness Casing record............ "7 .......
—IR/n,_ br /o O—_ ,/5 /5| Weight per foot..... Thickness, LT tet,
—"ﬂ"’h bﬂ %‘,;é. C/ ¢4 /_‘) 3’9 /—j___ Diamoter From ‘f‘??"“"&
H " n 4 30 (7/‘3/ V4 -5__,, '% inches /%.Qfeet ............. e feet
Sun pe. </py ,17/6’ ég_, /3 ...inches ... feet| ... feet
"}')af) < /M/ /_‘_ﬂﬁ 7-5' / ( inches feet] . feet
) C// e 75" | 20 Z 5" inches ... feet] i feet
“'L‘A'n (Y 2 — 0T\ A5~ inches feet feet
CLRY, /CAL// ‘571'65 105 1 /20 /‘5’ ................................ inches .ccccoeciiecnens feet] .ooecrmnreerserrnrannas feet
“,}’Q” C/’d}', C";'//-S #12.5 2202 | /D | 200 Surface seal: Yes 3 No [3 Type.. CJ‘}‘&CAE .....................
Depth of seal................. e X OO fect
Gravel packed: Yes @ No O 7
Gravel packed from........ /é/t? ......... feet to...... Tl feet
Perforations:
Type perforation “’/ﬂtzc/ 1)
Size perfor tion.._.... ,/‘ y” by ]49'../ ......................................
From / Y . feet to....... E/'y ............................ feet
From.. rerresasseenesseraeren feet to... feet
From.. feet to...... feet
From.....cceecee i cmccers e feet 10 . e cenemee e nennee feet
From...ccoieccccninnecccece s feet 10, e feet
9. WATER LEVEL
Static water level..... 9- ................. Feet below land surface.................
Flow. . WGP M.
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started. DLZLD oo 19 | s well was drilled und ion and the reoort is trus ¢
ey is well was ed under my supervision and the report is true to
Date complcted.........(k..l......d..... ...... s 19.50 the best of my knowledge,
7. WELL TEST DATA Name. ”_J %v 7 / _ o
Pump RPM G.P.M. Draw Down After Hours Pump /
- Address... ]j!;?—/ ﬂ/‘7 2. //@(/ﬁ/’///
Nevada contractor’s license number. 23?y ...................................
‘ Nevada driller's Heense nu%f / “
BAILER TEST Slgned\(/%/
hours -
............ hours Dale//—//,fw
............ hours

USE ADDITIONAL SHEETS IF NECESSARY
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