WHITE—TMVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

L
WELL DRILLERS REPORT Q.)go\'
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ADDREss......_ﬁéz._é{@.eﬂzﬂ YL
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—
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LogNO\og'fo‘i’ Ly

2. LOCATION.ZY.A. . i &l Y Sec.d T AQ ... N/S R 33..E. A{,}'A' ...County
PERMIT NO...........
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition [J Domestic {7 Irrigation [] Test 0 Cable [ Rotary {7
Deepen [} Other O Municipal [J Industrial [ Stock 0 Other [
6. LITHOLOGIC 1LOG 8. WELL CONMNSTRUCTION
Diameter hole../ 22 o . inches Total depth....# ) . feet
: Wi Thick-
Material S‘?alg From o Dess Casing record............. 7 _______________________ .
TP Sdr i o’ ya z 1' Weight per foot....2. 4. 25 Thickness.../.SG.
- A d - ;-_g Diameter From To
~ Fl ’ - .
= T =X - 20 y £7 ?gj,. ............. inches ... ... feet| ...... Lo feet
5"1:'(' Ced= AAy Aa 2 @2 inches ... feet] o feet
OAA ez A AFrPLY Callrses |22 1 2| 70| inches foet| feet
Steaelen 73~ LhLGy: £a o | I¥ | inches feet] .o feet
2 A W | T | ol inches feet feet
SMM & &é/\ G | Lo A inches feet feet
- — e inches et
45:!’;47' é = f‘(*‘?‘; f”"o y LAO - ‘QCL' Surface seal: Yes ) No O Type..... Ceﬂu.ar.&.z"' ..............
e (AL ARY | - —| Depth of seal.. Y < feet
Sonaln L0~ (’AA" — W2 ’3—?’ L Gravel packed: Yes (3 No O
2 Fé}/z/ i 238 | 0’| ) Gravel packed £rom.......s% €% nrenn.. feet tO...../. A .. feet
,,' Perforations: i
_ Type perforation...., Z . M&‘éé«.«{— ............
! Size perforatmn,; xl? - P £
From........... A= X7 N, feet 10, B feet
q From....... et 10 feet
F— 82 198 From feet 0. oo feet
From......... feet to feet
Reso
——m——.—u{—'ﬂ-ﬂﬂ s From ... feet to. feet
Pw. ¥ —las ki
& 9. WATER LEVEL
Static water level. . 3. Z............. Feet below land surface...f.go—..
FLOW. oo GPM.ee e
Walter temperature................ *F. Quality
Y, 10. DRILLERS CERTIFICATION
Date started..... " 2.2 19.2.7 This well was drilled under my supervision and the report is true to
T IR I O Y R 0 19,27 || the best of my knowledge.
7 WELL TEST DATA Name.... £ Aym;ﬂé,z/ W*‘ﬁ"%
Pump RPM G.P.M. Draw Down After Hours Pump
Address. p ﬂxﬁ.ﬂy DA ﬂM .................
Nevada contractor’s license number..4. 2.3 &l oo
Nevada driller's license number_. ¢2 2% 3 e,
BAILER TEST Signed...[d.cy,ﬂ.{.....ﬂ?ﬁéﬁf{..... ..................
GPM. .. L O S Draw down..Z % fect ... /....hours
Draw down_..._..._feet Date.. /= 70~ ¥ O
Draw down........... feet

USE ADDITIONAL SHEETS IF NECESSARY
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