" .WHITE=DIVISION OF WATER RESOURCES STATE E)F NEVADA
{CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCES

PINK—WELL DRILLER'S COPY _
_ WELL DRILLER’S REPORT 0
o PRINT OR TYPE ONLY Please complete this form- in its entirety

Permlt o1
Basin.. d

1. oWNER... NDOT” 2 ' ADDRESS AT WELL LOCATION. \WELLS (A %Q ........... '
‘MAILING ADDRESS.. 122 .. (AJASKINGTOM 2894 SeRNg. MT. " Exn
s \Veeas NV LAS Veew's M\l
3.  LOCATION....Sa2 e NE s Sec. ATl NER .o BN B OLAEE- County
PERMIT NO ) , ]
. Issued by Water Resources Parcel No, Subdlvisim_LName
3. _TYPE OF WORK 4, PROPOSED USE - Mg)\ifor 5 TYPE WELL
New Well ﬁ: Recondition- [ Domestic [ Irrigation [ Test p-:§ Cable [J | R'otary“g;
Decpen O Other a ‘| Municipal O Industrial L OO0 - ¢ Stock EI Othér [} "
:6. LITHOLOGIC LOG 8 ’ WELL CONSTRUCTION
' ] Water Thick- Diameter ... 9‘ S inches  Total depth..... 25— ..... fect
'-_ _ Material - Strata | From . To ness ’ . inches
- SAMD - o ' i ‘ ' ‘ ' ' . - in{'l-mq
%PAVEL. : TR YAl 1} Casing record.. ' : .
AND 12’ 1 &L_E'_ Weight per foot..... NS T —
_@ﬁMEMTH) @.RA\’E‘_ 18 ' ZS' _ 7 ! Diameter . From To
inches’ fee i feet|
inches : f's-r-:l feet
_ inches . fec : . fect
! ] ] inches _ feef| o feet
inches ; feet - o feet] -
" inches fee feetl -
Surface seal: Yes E\ No [ Typeuwaeﬂ\gﬂ"- .
y . ' _ Depth of scal B2 _ feet
. . _ - ' Gravel packed: Yes { No O ’ .

Gravcel packed from 6.2 feet tozs‘.fcet

iy - Perforations:
e : - i Type perforation m“bﬁﬂ 8 LUW’EO
- : Size perforation....... 2. Q&

From..._. 10 feet to . G:ZS- feet -
- N From : feet to. feet
) R ™™ = . From._... fect to. feet
. =L l U . From ) fect to - feet
. From. : .feet to i feet
MA R ’) R nnh . . *
Vg g
9. . WATER LEVEL .
Div.|of Watal . Static water level i feet below land surface
. - Brendh Officq. {gs v Lios Flow..... G.P.M PS.I
. ' i Water temperature. .o ... ... °F  Quality
. Date started FF;B : ] 3 ; s qul _ - ; -
| Date completed TN = 19?1 10. _DRILLER’S CERTIFICATION
) : This well was drilled under my supervmon and the rcport is true to the
' - ’ best of my knowledge. _
7. WELL TEST DATA : . . -
: = : Name.... f)olsl NN L‘-'=Cn\)ctt ..............................................
Pump RPFM . G.PM. Draw Down |  After Hours Pump ontractor
- 1 Address. %705%14&;@5 tl?v M\I ....... 8‘%'03
ractor
Nevada contractor’s license number ,f “
: issued by the Statc Contractor’s Board . :
e b Nevada contractor’s driller’s number ° . 5', : l
. i issued by the Division of Water Resources %, ..:nr: :
oy )’

Nevada driller’s license number issued by the “-v-n" .
BAILER TEST Ml 58‘!

' : Division pf Water Resources, the on-site driller...
! h
G.PM. _ Draw down feet ours || gioned... W %
wmig actualdrilling on site or contractor

- G.PM - Draw down feet hours By driller perfc
G.PM. Draw down feet hours Date

" (Rev. 11:85) ) USE ADDITIONAL SHEETS IF NECESSARY - ©Or62 oo



