WHITE—HVISION OF WATER RESQOURCES

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

WELL DRILLERS REPORT
Please complete this_form in its entirety

8T ATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

171%/% .

........... ADDRESS, AT WASHeS L5

2. LOCATION..SE. v Mt sec 3L 1. t7 @Rsr 205 MWASHe= ... County
PERMIT NO..ooooooooeeo..o... eeeeeemme s eeateA445AR 14888 A1 RR R 8RR R4 SRS SRR A4 ,
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & . Recondition [J Domestic ﬁ\ Irrigation (O Test O Cable ] Rotar},rﬁ~
Deepen | Other g Municipal [ Industrial [ -Stock O Other O
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
Material Water | To Thick- Diameter hole....... C? ..... S inches Total depth.gz ...... feet
Strata oess Casing record......... . & 3773 ...... :
IBL S o / / Weight per foot...... 02X Thmkness.t/ﬁé’
/)’fam Somelley Clory / 7 g Dismeter ‘ From To
L, €, Sedbet < 2. 31 22 575’“ ............. inches & feet D 2 feet
Loiind 5 oot Fimlir | 3 3j| e\ TF N . inches T R feet
Thbrlecern To Cozete o | 76| /G| T inches foet feet
Bomet ¢fevndi | | | 1 | inches ofoet| feet
&ﬁ_@? = .jh'&@“' % 74| 81 G N inches feet .feet
Czﬁf ‘ . [T 1=
Surface seal: Yes [ No 0O
Depth of seal
Gravel packed: Yes B, No [ )
Gravel packed from SO feetto......... 5 P feet
Petforations:
Type perforation..... /:»46‘/_5'16 f
Size perforation..... V%
Prom.. ..o ' .ﬁ:...feet to..... Y feet
From....oooooeeeee ' feet to........ ... feet
From... feet to...... ...feet
From..... feet 10 e e feet
From... : .feet to. feet
9, WATER LEVEL-
Static water level......_........ j..z...Feet below land surface..................
FLOW..vorvroressesemee s someniren S .GPM... peeessneeneesessseeen
e Water temperature.,............. °F. Quality (%’(7?5/
) ):; R o 10. DRILLERS CERTIFICATION
Date sta.rted..; i W e R 1973 This well was drilled under my supervision and the report is true to
Date completeds.” A - T19Q$’ the best of/aly knowledge. _
S r-— R Y B
Pump RFM G.PM. Draw Down After Hours Punp Addressygﬂ‘é/?zfgfj
*Nevada contractor’s license number / ’5/-3;- pd
number......... 9 32... ...............................
BAILER TEST
GPM.... ... eeeemeee e eneea s Draw down..._....... feet ............ hours
GPM...... . Draw down feet hours
GPM.... cerernsesiresemrisrasiesss TAW QOWAL.ouc. e feet .orrenen hours

USE ADDITIONAL SHEETS IF NECESSARY 547 iR



