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

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

el "OFFICE USE ONLY
‘lLogWOi': ................. é)@jjﬂ

2, LOCATION}.AZ.F..”. v S i Sec 3.5 T o WIS R A
PERMIT NO...[Gat e HAI . (.
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well |4 Recondition [J Domestic [J Trrigation  [J Test g Cable [ Rotary X3
Deepen im} Other 0 Municipal 3 Industrial ] Stock 0 Other O3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Diameter hole..é..i' ............ inches Total depth
. w Thick- -
Material Straa | From To ness R T W 27 - ee———_——
Cjé:u-q &64’51/-/6/ 8 E/ Weight per foot. Thickness
‘g‘!?ng(;')’) (r'/.uu‘/ 9 i /ﬂ 7 5/ /é Diameter From To
G, Clag te |2 b0 SRS inches fect _feet
. @*ﬂ‘?/ g"'m’” (‘/a..l, "}/G""" ""‘A 3(/ S inches . feet feet
: ! ‘i' S '7 é‘? inches FOEL] ooerremreaanraceaenas feet
< MA . 6L 75?/ inches o ocrevrereemivvnmanees o 22| feet
..%Ma’ L @ﬂ“r Lizzon oy 78 \Wo | 4 inches feet] e feet
Gyl -~ Seme C/c_u(/ kg o (2 | 1 inches oo E—— feet
ﬁizm&zbité_/d T/ /35 |/ 4’/‘/ Surface seal: Yes k| No O Tyee L itn [
Depth of seal U feet
— Gravel packed: Yes [1 No &
(. Gravel packed from feet 10 feet
. Perforations:
Type perforation
TR Sy o Ui U
P From ..feet to feet
E; o : b u b From U oL 2 (OO feet
N From L LT A 7 YOO feet
Y From feet to... feet
RIS 1980 From...... . feet to... feet
AV @ R aer Resus e 9. WATER LEVEL
AT RAT R 16 = L0 \jegg_-;, Nav,
Flow. G.P. M. eerecemeneeisnemnemean
Water temperature............... *F. Quality.
/ 10. DRILLERS CERTIFICATION
-~ S - &0
Date started... / 77 im-' _y ' lzyd This well was drilled under my supervision and the report is true to
Date completed. ........ P AUt IR , 198 50 the best of my knowledge.
7. WELL TEST DATA Name ettt - (‘ O e
Pump RPM G.PM. Draw Down After Hours Pump . . .
Address.[ae.ee....ﬁﬁc@.__.(./a[/f;.,._(fzcﬁg.f%é(ek..éf_é!.é__e‘éﬂa
P @ .
L/?/p{/"{’ Nevada contractor’s HCense DUIMDBET ... oirmoiinr et s cmsanie e
Nevada driller’s license number l/ 0 ?;/ .............
lx BAILER TEST Signed %’Zw & G’)/ _______
G.P.M........ 7 Draw down............ feet oo hours / N /
G.P.M {/A,W Draw down............ feet e hours Datc.....zu..‘/ AR Y ‘_‘X ....................................................... -
& 28", PO L Draw down........... feet s hours

USE ADDITIONAL SHEETS IF NECESSARY

0-627




