b - —
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY~—CLIENT'S COPY
PINE—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES {_
0
0
o WELL DRILLERS REPORT N
\ /’/ 4 N Please complete this form in its entirety \“‘
/ / OWNER 64?005/€R T DRA...M.. LaF: TI_§ .ADDRESS......
............................................................ 2 3R.690..
2. LOCATION.... S F. v 4o 5 Ev3 Sec,g,,l.a ......... T. o255 N/S R.:>5)E ....................... - f? 1‘4., ...County
PERMIT NO.
3. TYPE OF WORK - 4 PROPOSED USE 5. TYPE WELL
New Well K Recondition [] Domestic ‘B¢’ Irrigation O Test O Cable ﬁ Rotary [
Deepen (| Other 0O Municipal O Industrial [J Stock O Other [
6. LITHOLOGIC LOG . WELL CONSTRUCTION
R W Thick- Diameter hole..........’.éﬂx.mches Total depth. ... A.Q_..Q....feet
Material ater From To
Strata . eSS Casing record....£ Q< fFr..87. CASJNG' ........................
SURFACE Sa.l 27 F 0 3l Weight per foot.... {el A5 . Thickness../&. €44 &£
. v - — Diametar N From To .
(/'141/ ViZaa 7 i.f" . /aX r5 E" <A finches 0 feet /ﬁdfeel
- W ATER / inches foet ...feet
Ty T - inches ..... feet -feet
l?h D (Z/'?;/ /‘),( 357 127 INCHES  aovveeeee e, feet{ ..o feet
- y— = — = r inches feet] e feet|
Wi 78 LAY 351 551Kk inches feet 37'6"')? ________ _éje ;
- —l - Surface seal Yes & No 0 Type... CQ ; ........
’ I
QE D _&( A ,l/ 5'5 [Ee 4:) Depth of seal 50 . .. feet
PN Gravel packed: Yes Ne ]
O “'\ E Gravel packed from.... S0 feet to. / odfeet
; . Perforations: :
/ Type perforation. 7‘6 ’? CH
—_ﬁ.ﬁﬁw}r— ~ Size perforation....... 3(“/‘}{ ....... ».Wé .................................
; é m’ From.......... feet to. v z)"' feet
From feet to. feet
[ _IQXU 12 }ggs From....... feet 10 e s feet
Div. of W 5 From.......... . feet 10, e feet
. ater Rescwiceg
Branch Office Lo Veaas, No, From.....o ] feet to feet
WATER LEVEL
Static water level.........Z. £ ... Feet below land surface. / .5
FIOW.c.e e cernrsvn s GPM.eeeee
Water temperature................ S P QUAY.eeceeeee e
o~ Jr— ; 10. DRILLERS CERTIFICATION
Date start,edysl::/o//é, 19.. C:/ This well was driiled under m . :
: b y supervision and the report is true to
Date completed.......,ﬁlf).ﬂ / :27 ....... , l9.gﬁ?. the best of my knowledge.
7 WELL TEST DATA wme SIUL (00D
Pump RFM G.P.M. Draw Down After Hours Pump
— : = Address L1015 £ A THINE. (,z//?}/
1= / : Ny NEC F30 _
Nevada contractor’s license number / -357 ( 2 4[ .......
7Y
7 BAILER TEST
G.PM.. 4\ ...................... Draw down....5 ... feet \5 .hours
G.P.M Draw down............ ...hours
G.PM Draw down............ feet .....hours

USE ADDITIONAL SHEETS IF NECESSARY



