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

' PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

—
: 1. OWNER_ .. .. E.ér — .
’ =N 7 N

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

mmmmmmmmmm

ﬁfg‘\ .............

Log No {%l%g - N[_‘Y% .
et Nt NP
gasm...j& a > .

NOTIC

A.DDR.ES&A-IWELL
% e ?_YL)C,

S'TI%L&“ EWCL&LQ—_-—&W

_'? [N/
>3 LMOK_,J%
permMir NoDIRfOFED

- 3. o WORK PERFORMED 4. PROPOSED USEM(”G, 5. WELL TYPE o
\S New Well [ Replace a Recondition [} Domestic [ trrigation [ Test O Cable [T Rotary D RVS
. Deepen O Abandon [ Other.....oreeere: 12 Municipal/Industrial [J Monitor - Stock O Air _Eﬁpthe
L6 ~ LITHOLOGIC LOG . 8. WUCHQH P
. - ; pth Drilled........ e Feet  Depth Casedma. Shomued_.. Feet
. Material vsm From © To T:el:sk'. Dep rilled — — epth Ca ee
, HOLE DIAMETER (BFT SIZE) .
i A : - Fi ’ |} '
i WE l ‘f Qv@ﬂ : ASITR IR | &8 Inches... §wd.. Feet 4 ..Feet
(178 . Inches Feet -.Feet
, . # { ( ’Ay < f‘( 7 0—3 Inches. Feet Feet
=T/ — { - :
’ s CASING SCHEDULE
! i - - — - = Size 0.D. | . Weight/Ft. Wall Thickness From To
' ﬁmﬂl +( .\A \/ <] T AR | Df|| anches) |, Poundsy | " (inches) (Fee) - | (Feen
= - i 7 A - -
R : N P0C [ s hUnTS Lo~
Bad i F . =
Perforatioris: ) g’i o % v
. Type perforation .....smn. /. L T
. Size perforatmn I Y
From... -feet to
From . -~ feet to
From !/ ) feet to
From.. feet to_.
From feet to
Surface Seal: [ Yes \E "No Seal Type:
- Depth of Seal [} Neat Cement
S Placement Method: * [1 Pumpéd CJ Cement Grout
. S N O] Poured O Concrete Grout
l o i "“-’.‘, dw".':?‘\ Gravel Packed: & Ye (1 No Q
N HE v T 000 . CO) feet 10,5 Q._.........:feet
1 9. d';A'rER LEVEL ,
74 Static water level, feet below land surface
- _':,..—f' Artesian flow. (‘&M - P.S.L
Water temperaturé.ﬂ.@ °F  Quality. M= m@{_”:-q-.-i
= 1 10. DRILLER’S CERTIFICATION / i“B
e . ' This well was drilled under my supervision and the re rt |s truefto '
Date started 3 - (C'D-""‘ e 'a 19 || best of my kpowladge. v P po Vo
Date completed.. D l - ; 1597 m _ _
- - Name._... e
s T ~ WELL TEST DATA =% émmm '6 (/‘1{/
"TEST METHOD: [ Bailer [ Pump' O Air Lift Address— AR e {
’ Draw Down

G.P.M.

Time ‘(Hours)

(Feet Below Static) .

il

issued by the State Contracty

Signed .. __.........

Date.

(Rev, 301y .

USE ADDITIONAL SHEETS IF NECESSARY

{627



