WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’'S COPY
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WELL DRILLERS REPORT |\

Please complete this form in its entirety

2. LOCATION.NW 14 SW__ 1 sec. 48 T1..20 %/s R. 5 3..E5..N3e ....County
PERMIT NO...occiciriiniiiii et esissasasssime s s s sassmessssssmssarmsssans
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recoandition [] Domestic X) Irrigation [] Test 0O Cable X Rotary J
Deepen 0 Other O Municipal O Industrial [J] Stock 0O Other J
6. LITHQLOGIC LOG 8. WELL CONSTRUCTION
Material Waler . T Thick- Diameter hole............ B i nches Total de th.ﬂ-l-o ....... feet
ateria Strata rom ° ness Casing record 0' ¢ eep ...
_surfaee o_ |4 4 || weight per foot...1.5....1n ............................. Thickness...156..........
Hhite .l a4y 11» 55 5 i Diameter From To
Brews slay x 55
white eslay X 88
Prewn slay X 102
7 %(; Surface seal: Yes & No [ Type.. ¢oRerete
oy @&\J D 501 f
A epth of seal . ... 28 e eet
%\ Gravel packed: Yes [ No X
- 6 \3 Gravel packed from...........ccooceo.e. feet to. . feet
O e cceS
. bo Hed- Perforations:
ank N .
T ) - tereh sut
VT VY Type perforauon..‘.j.._B“ LR
yee Size perforation. ... .ol e erae ettt s emresn e e
From..... feet to . lL[.O feet
From....... Feet 0. feet
From....... feet to._ ... . feet
From....... feet to feet
From feet to feet
9. WATER LEVEL
Static water level. .35 .................... Feet below land sur'face.......}..i.l-.......
Flow. . GP Mo
Water temperature................ ° F. Quality
10. DRILLERS CERTIFICATION
Date started.......... SOV, LT — 19.3.1.... This well was driited under my supervision and the report is true to
Date completed 12=3 1901 the best of my knowledge.
7. WELL TEST DATA Name. CHarles Nyserg i
P.M. P
e ers e AddressSt8T_Rt. 5231 Pamrwmp, NV 89041
Nevada contractor’s license number...... 7“-31* ........
\ Nevada driller’s ljcense number?zs
GPM. ... Draw down feet hours
GPM. e Draw down feet hours Date.... / 2’ / i et eeteatn e eie e mteeaeecmeenmen e emnenenteanernneeas
GP M. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



