WHITE—DIVISION OF WATER RESOURCES STATE ORQEVADA
CANARY—_CLIENT'S COPY

PINKE—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

2. LOCATION.............. 1%
PERMIT NO../. 2 A4
3. TYPE QFE.WORK 4, PROPOSED USE 5. TYPE WELL
New Well. w/ Recondition [J Domestic ]D/Iroﬁgation Cl Test O Cable 0  Rotary ®L
Deepen | Other O Municipal [ Industrial Stock (| Oiher ]
6. LITHOLOGIC LOG _ 8. YWELL; NSTRUCTION
Matedal Water From To Thick- Diameter hole 3{7{{5 inches Total depthjga ..... feet
Strata ness Casing record... gl . o e g
¥ ' - |20 ‘vz_o_ Weight per foot........ /-2?-2 ....................... Thickness. 42wl
. : L0 | o (80 Di From To
Go gL 6578 nctes Fo2..toot] .. T
£ a0 |F inches foet feet
l?/- £ rid i? o0 -35":0 40 inches feet feet
Y5y -2 A A A inches feet feet
inches feet feet
. inches fee; fest
Surface seal: Yes @~"No J Type.. ”!ﬁﬁ%
Depth of seal....... 45 L2 feet

fg.z Gravel packed: Yes [ No [ ) r3 :éek
—,ﬂ—‘ff—%!# Gravel packed from................... eoeerarenanns feet to. feet
f 2

‘—__W/ Ly o - Perforations:
_ Type perforation... S 5-:@50 S é?

Size perforation..... f.g,)_L_? -

FroMmm ... -~ X < N feet 10........... T _feet
From..... feet to feet
From...... fEEL 0. e cemtecrnsneccennsaen s feet
FIOM......ccoecemseemrerensmes esmnsnsnserasses feet to feet
From.............. feet to feet
9. WATER LEVEL

Static water level ... I:Feet below _land wrfac&éo
T I/ S CPM.. Lo

Water temperature.. $o........° F.  Quality... /Edg
. 3 10. DRILLERS CERTIFICATION
Date startecL....... . é‘fzg """""""""""""" ? 19‘/“; ? This well was drilled under my supervision and the report is true to
Date completed..........oooeeemveveernenan 7 -é . 1928 the best of my knowledge.

7. WELL TEST DATA. Nameﬁ&éﬂ ......... ST LD
Pump RPM G.P.M. Draw Down After Hours Pump
Ad&esﬂ&dﬂ...%éj.%ﬁ.. Az,

e L Mevada contractor’s license number./{p{,zs-/ .........................
) o l". N o

&
-r-ﬂ
E
-
a3

BAILER TEST Signeg.. e
GP.M.... . Draw down feet hours
GPM. e . Draw down . feet Jhours Date. ... e 4
G.P.M . - . .. Draw down..........feet ... . . . hours

VUSE ADDITIONAL SHEETS IF NECESSARY 5471 i



