STATE OF NEVADA
DIVISION OF WATER RESOURCES

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

WELL DRILLER’S REPORT ﬁJ@

Please complete this form in its entirety o

‘PR[NT OR TYPE ONLY

I. OWNER ﬁﬂ‘i’fﬁ WACKETT'

MAILING ADDRESS

VYE

2. LOCATION A UL v SE ...

Va Sec.. R LT RO NSRRI

County

PERMIT NO AdoT 31 LoCK. 27 c/zwns* CALVAOA
Issued by Water Resources Parcel No. Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic [~ Irrigation O Test [ Cable D  Rotary @G-
Deepen O Other O Municipal 0O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter...... j‘g/“'/ ....... inches  Total depth...... / ...................... feet
Material Strata From To ness inches
UAV . [ & A e i CHES
AALiediE A ' 2 Casing record /‘/ﬂ 2z % QL
GKAV ? ry 7 / ? Weight per foot l4. ” Thickness...-l(.i:é. ...........
QAII\I‘ #/F 2 ? 3 0 7 jameter From To
QLAY 30 W7 27 | .3 ZF inches 9 fee LLO _feet
QAL 8/ E wil kg7 Lo I inches fee : feet
QLAY . (o o du vl yal inches fee feet
G_Aﬂﬁ. 4 e wld |4 |eS / inches fee feet
QAAY bS5~ |22 / 7 inches feel feet
¢ Al\;é H I‘E Wph |82 & “ inches fee feet
QLAY — £L 97 1t Surface seal: Yes B~ No O  Type. @-0)0 a.r. Erﬁ ..............
A ALio Hi1 E e/l 197 129 Z Depth of seal......\T_.& feet
0 LAY 79 11& 17 Gravel packed: Yes (& No O
o _A‘J\'{{ ”!\E Wl [11e 1117 1 Gravel packed from ’4e feet to. g e feet
QRLHE El s
Ak H ue 13 4] Perforations:
Type perforation FA ('-70["}/ SA&/ ddlr
Size perforation / IUC-” \b Y 3,08 H
From 140 feet to 1RO feet
From feet to feet
S N From feet to feet
D E P E‘: l \f !" r) From feet to feet
1% Ve Boca| 0 W o
From feet to feet
AN
9. WATER LEVEL
. Static water level 4 i feet below land surface
Div] o Walgr Resoufees Flow G.PM. P.S.I.
Bropoh Offtce  cox +o0 Walter lemperature.aﬂﬂ_é..“!:‘ Quality
Date started IR 18 19087
Date completed 1.2 - 25 , 19?? 10. DRILLER’S CERTIFICATION
::slls (:«frerll!l;vl::i:‘:llézgeunder my supervision and the report is true to the
7. WELL TEST DATA Name s Sz DI‘IAANUQ
Pump RPM G.P.M. Draw Down After Hours Pump Address. Hcg 4\5_ 5&/ ?q?&é /0,4#/'4!”/,{/# f‘?ﬂ((’
Dn ractor
Nsaucd by the State Contraciors Board.... 225 ”f. .,\ i
.‘ N?::::dcl?; t:ha: mDri:isdiglllalf)rfS\A;‘alt::bl:;sources / ,7/2 é i AL
BAILER TEST Ve s e ober vty e )53 \oof b
G.P.M. Draw down.......cco...... feet oo hours Signed A1 . _ ot _
G.P.M. Draw dOW.....ooooeen.. feet oo, hours By driller performing actual drilling on site or contractor
G.PM. Draw down................ feet hours || Date..../. 3. 0
(Rev. 11-83) USE ADDITIONAL SHEETS IF NECESSARY 0167 <P




