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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE }J? %NLY

” og No.

TINEE N Oue oo eeeee s oo
WELL DRILLERS REPORL S

Please complete this form in its entirety

7 - . /] iAo i o
1. OWNER,...ed_{_.u_gfzhr_“_c,ﬂ;-za_-ﬁ_._AAx.:{.[).L.Ah.e-;f.f_‘u-.;a.... .ADDRESS... £.245°000 12544 A Mt it
L{;‘“m?““ (-/'Ir’ md‘//}’ [.ZP"’/»— /':(‘“ Py 2l K;Zl 3. /’ﬁfI‘vaH \. ........ :
2. LOCATION Y..... e Sec. R "/ TortRd . N/S Rood S5 B deheet S i County
193,88 A {0 00000000000
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [~ Recondition [] Domestic [}~ Irrigation [] Test O Cable [ Rotary 7"~
Deepen | Other O Municipal [ Industrial [ Stock (] Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Water | g . T || Diameter hole...[fg:-././l.f: ......... mches Total depth... /L. fect
: atere Strata om ° ness Casing record..£-. 5 2
Cpr it 57,0 4 ,L i Weight per foot. /,Z;l, 24 Thickness. /é ............
Tt -:’1—'_" ,i.'," S ““ .‘!' i Diameter From
P R | f(/‘ e ""'{ ..... £ 57@/ inches .. feet /7?60 feet
CEp S e ok : : "w-..‘ ‘?‘:&,, ":l:' inches feet feet
I S R R B [V~ SIRA VN ' Wk LN L i ... inches feet feet
) o R B
oera e rond ® B S S — e inches feet feet
/) Ly A - —- 2 2 “-’L",_ IJ:_-B ...... inches feet feet
ST S N | NI L MR YT S B inches feet feet
5‘: R ST Y e <Ly ’i’ “722” "I -] Surface seal: Yes § No [ Type. G &bt £t
_f?'(f'/“ﬁ £ it A 19 K py Depth of seal L0 feet
A AV N nt il x L ‘ Gravel packed: Yes j7 _ No [
: 7 (50
Gravel packed from....5..¢- feet to. g feet
Perforations:
Type perforahnn /”u I LL
Size perforahnn Y K ;
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level.......L .J»’ .............. Feet below land surface........cccocoeees
Flow. 5 G.P.M
Water temperature..é:.é?[d/.. °F. Quality..... 302 (7/
Date stated... Lo / C? ” 7 ﬁ/ 10. DRILLERS CERTIFICATION
5 ’ P This well was drilled under my supervision and the report is true to
Date completed Gl B 19,4 the best of my knowledge.
7. WELL TEST DATA NameAfE..m%mlLJ.ag.:}...\f‘.:,;ﬁfa:i..axij}a.(m&.k:]: .................
Pump RPM G.P.M. Draw Down After Hours Pump . T e .
Address./f.(/.’é‘ 438 5%tk KAzl L. ﬁl»,)/m/
: Nevada contractor’s license number.../. .l"}'y) /. "’
- 5
Nevada driller’s license number. ../ .-9- 6'{
BAILER TEST Signed.. /74 ;{W %[
2 .
G.PM...3.L Draw down... 47" feet .27 hours
4 aa e
G.P.M... Draw down feet hours Datch.” / /UL/ < [T 7//)/ .......................................
G.P.M Draw down feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 iR




