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WHITE-—~DIVISION OF WATER RESOURCES STATE OF NEVADA

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

N

1. OWNER.../? i,

a,.u/,j(m/,;, dmua;uﬁf ADDRESS... ..

L OFFICE USE ONLY
X" DIVISION OF WATER RESOURCES 491

0 . o5Y9A...
0 .....................................

WELL DRILLERS REPORT
Please complete this form in its entirety

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
| New Well ﬁ’ Recondition [] Domestic [J Irrigation Q Test (] Cable P Rotary [
F Deepen (3 Other O | Municipal [J  Industriall [0  Steck [J | Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. Diameter hole... / é X / ﬂchcs Tota{ depth.. / ,‘? \5 ...feet
Material p ate From To R
trata ness Casing record......ooooeeceen... ,
A Y o A0 | e Weight Der fOOL. ..ot Thi ckness.....’?a ..........
( it P .9 2 I o 2 ’ 3 -3 Diameter Frcm To
z;—#m%kée#f 424857 tas=) | Lo inches oo feet| ..... ,Z.ﬂ...feet
F dhubiustinn =N IR RN NN N /0 .............. inches /ﬁffeet ..... /?-ﬁ"
2 BN o 157\ [e] ?( ................................ inches feet feet
N 2ol bl ﬁ‘ ALal 2R @ | ‘ ...................... inches il feet] i feet
/ ‘_‘L ¢ Z""’ L ?o (987 fST inches fect feet
............................... inches feet .....feet
Surface seal: Yes [] No’m' Y Pttt menec e e e
Depth of 888l et ves et etement e feet
e Gravel packed: Yes m‘ No O
.\ ‘w;x Gravel packed from........ . SR feet to.......... == feet
} e .
T Perforations:
'I‘ype perforation......... ﬁ‘)‘—bﬁl—' ............................................
rforauon.-.../x)(.-).( ........ F A
:R:m Prom......: 3 N feet to.........2 5 -...feet
From feet to. o, feet
JUN o Ig‘“‘ From. ... feet 10 i, feet
From....... cefERt 20 feet
— Div, of Watar Resources | 3 oo} T W feet to....... feet
—_Granch OHice .~ Lao '127%3% Nov
9. WATER LEVEL
Static water level.....ﬁ.-z_ ............ Feet below land surface... %2
Flow GPM. s
Water temperature. C’.af‘e. F. Quallty....ﬁ.’.::..—.ﬁ:{g...a
10. DRILLERS CERTIFICATION
£1 :
Date started..‘ ------------ < ﬁ—-‘-ﬁeuuu-ulu-'s------------—-------»-—----, 19.2. 0., This well was drilled under my supervision and the report is true to
Date completcd ............... A l-‘z(‘j}, ------------ 1 --Z --------------------------- » lg-fl.-. the best of my kno\‘ylcdge_
| 7. WELL TEST DATA Name....o 52;‘741 0 04 - w3 U et
Pump RPM G.P.M, - Draw Down Alfter Hours Pump ,p
i Addr 6t oo 204 A
; ‘!& {//’ 6? 7 f Jpess _— 3./(. 'C&L, )’L—é di(i..u
f Nevada contractor's license number 3 0 3 y R ;-
\\
. : Nevada driller’s |
Lo BAILER TEST Signed /...
' .
) [0 0. O U Draw down........... feet ... Jhours
Draw down,...........feet ... hours Date... d” 92,? 8 /
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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