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

WELL DRILLERS REPORT

Please complete this form in its entirety \‘1\

2. LOCATION ﬂ pE V. ﬂl: Y4 Sec...la T 20.... N/S R....S.T.J ...... E.... 27)/.-4 . ...County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic g Irrigation [3J Test O Cable [J Rotary 5{
Deepen | Other 0 Municipal O Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. / .
Marerial Water From To Thick. Diameter hole..../, ﬁ 7,. inches Total depth A . feet
Strata _ “‘“’ Casing record eeeeer et e eeare et semeeeen eaet et sinnare e s nnen
CRAAY a S 1.8 Weight per foot_....d{(.’....z.f .............................. Tl:uckness AN G
.ﬁ’aalv /fﬂlﬂﬂ//) FLE 0 - 5 Diameter From To
L 4. S ; So . ‘QS ............ 5’85-‘; ......... inches . D feet| . LD feet
CAL1cl (£ o 61‘47 Zh X4 60 30 v nn |G UHUU, inches 111 [, feet
F Bt L2 “/ "‘(A" 40 .S o1} 6’0' ................................ inches feetl e feet
p’d‘i"”"’ L00 /a/’, / | —— inches . feet| oo feet
AErrlorse TA: fof ! //41 V74 T I—— inches feetl .. feet
Chay v Ct hicHin s7x 22 /B0 Lot | inches ... feetl oo feet
Surface seal: Yes )X No[]  Type.... oLt oo
Depth of seal P T ot TSSOSOV feet
Gravel packed: Yes [ No [
. Gravel packed from....s2 &2 ..oooeeee feet to.. LD feet
. Perforations:
Type perforauon / AcH ced......
Size perforatlon;{,. Akt D LD _S. ........................
From......... £.00 feet to..... 2. %G . feet
om B 1= A T SO feet
rom. eet 0.t feet
- %
o odw.-ﬁ"ua FIOM . coceereecererenens s ssnmssssssneos feet to feet
From. ..o (71 A (o RO feet
9. WATER LEVEL
Static water level. .3l e, Feet below land surface..o £ ...
Flow. . G.P.M reeeeme et meease e
Water temperature............... °F. Quality........‘ ........................................
50 10. DRILLERS CERTIFICATION
Date started...... / e 7 o vrrameers o eseeassansstestseearenssmobimsnaran , 19..2..7 . : . :
i This well was drilled under my supervision and the report is true to
Date completed...z'..f'......sz..o - i L1932 ke best of my knowledge.
7 WELL TEST DATA Name LU AL LE... LA o i 020 DR L
Pump RPM G.P.M. Draw Down After Hours Pump )
, Address..é?z..&.a.ﬁé.&..z.‘ﬂ.ﬁ.z..ﬂ.dé(é?...cﬂ;’(@.e;._..........
Nevada contractor’s license nnmber...l..ﬁ..sz.ﬂy A
-. Nevada dritler's license number....é..ﬂvz ......
BAILER TEST &gncd[dwl%/
GPM. ... QY ........................ Draw down..ﬁﬂ..fcet .......... hours ‘ 0
e 2 2., TS Draw down..........feet ... hours Dateog‘ﬁ_s' ......................................................................
G.PM..... " oeetereeeee DEAW dOWD...ooo feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY oo oG




