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

1. OWNERM_.N_Q\MI[H ....... FC)S e C Q-
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WELL DRILLERS REPORT

Please complete this form in its entn'ety

USE ONLY

e A9

ADDRESS . e eeresintaaeane ettt et n
.......................... Las... Ues« LUV
et ooty oo 22 e oot eee ettt e et
2. LOCATION... A . i E 1 Sec.fPm T Yo DS R.LSE Clork County
B0 a8 ., 10 A L g OO U OO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [® Recondition [ Domestic O Irrigation [] Test po Cable Rotary &
Deepen [ Other O Municipal [ Industrial [J Stock 0 Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Diameter hole.._...._. 8 .............. inches Total depth...z.z..b.. .......... feet
Water Thick- J
Material Strata From To ness Casing record C v 2 5.—,
Red Cl A" O 50 6 124 Weight per foot Thickness.......ccouereeecrenens
/ - _ Diameter From To
M&M.—é ""Vzl 40 /(20 inches () feet 25/ feet
inches feet feet
Gravel Az /30| /o inches fect feet
......... inches feet ORI, (-1 {
C/ﬁf wizh G,avef /{30 / éO 3o S inches feet ..feet
inches feet feat
- . - oo
é‘é&i‘/—, M—'—f = VCI A42) J 70 Surface seal: Yef{!_ﬂo No O Type Cf"'""’r‘c/...
- Depth of seal Sfeet
s Q""D[’,-/ ¢ /“;’ Jo0 |320 |)2© Gravel packed: Yes [J No &% i
) - Gravel packed from feet to feet |
(. Red ¥ Whise Clay 320 |3co | 40 ‘
' Perforations: ‘
C/au with Seme prowel 360 1960 | /0O Type perforation 1
Size perforation... ... ceccceeeeieeeee s eemesemesenacneees !
Sc,ﬂglu C/crv wilh Yo 1175 (315 From feet to e feot
L) -e 9'/- el ﬁéﬁ :%" e From ...feet to feat &
& g ‘{.' T T From feet 10 . s feet
73 i L From feet to feet
_ £, £ 1 Ml From feet to .feet
9y, q7,
g e °S 9, WATER LEVEL |
flce " Ay . / ? ]
Loy T Static water level Feet below land surface...........ccccee- i
el ® 4 £ s Flow GPM
- Water temperature................ P, QUAality.. .o et senenenaas
10. DRILLERS CERTIFICATION
Date started..... lt’_(’l b l ............ , 19 KO . . . . .
A q This well was drilled under my supervision and the report is true to
Date completed..... Mare , 19..90 the best of my knowledge.
7. WELL TEST DATA Name.. D TEVE 4 N2 /3 ~e
= Pump REM GPM. Praw Down After Hours Pump 2
Address:..g"‘"f 'e"- 02/ /Ue‘-JCCﬁ 57'/6 ________ UT"’A
- Nevada contractor’s license number / S/ ‘72 3 ?
m Nevada driller’s license number. %) / / ........
BAILER TEST Signed.s .//éizs\. A éﬂ"ﬂw
o
G.P.M Draw down feet ...hours
GPM.oeeeeeeeeeeeens Draw down feet hours Date...__. ﬂﬂ//?/gy ________
G.P M., Draw down......_..... feet oennnen hours %
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