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

OEFJCE_USE ONLY
Log No. [iy 2]
Permit No...

Basin

N/S e, ﬂ/"u A County
c/
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic m Irrigation [ Test ] Cable /5 Rotary
Decpen | Other O Municipal [ Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. /7 Vi WEI}. CO§STRUCTION
= Water Thick. /@%&%' sinches ‘Total depth.....cé...é ..... feet
Matenal St?atea From To ne:s Casi "
asing recor =
7 VRIS
(72/ /{./ )b/ ’ W/ (/|G e Weight per foot ,/‘é{ /4; Thlckne;(KX .........
I) c_%) ,___57_:‘5“ ﬁ Diameter From
/7 /-' / X __*?:5‘:"53%_ /¢ !'?7 ............. f ........... inches ... feet & é feet
ey o f'.‘,_ . inches fect| feet
4{/ / %‘?é’ =3/ inches feet feet
inches feet feet
i inches feet feet
inches p((7 ~feet
Surface seal: Yes\si No |:| Ty, ,&/ZM ............
Depth of seal Wy o) feet

e
Gravel packed: Yes [J No ﬂf

Gravel packed from feet to feet

Perforations:

Type perforatiou..fi;:.(? o i o 2 4

Size perforation... 3.—‘7‘{ - a)f .......... 2 eeemeee e
From Kfu 2 feet to..... £ feet
From feet to feet
From feet to. feet
From feet to feet
From feet to..... feet

9. ATER LEVEL
= h
Static water level.. .. /75 .................... Feet below land surface.........c.o.......
A7

Flow. G.P.M
Water temperature, (Jj/cléf Quality

......... w2 '-’/4/-"737_ , 19

Date started
T NP P 19
e =

Date completed

V4
7. WELL TEST DATA
Pump RFM G.FP.M, Draw Down After Hours Pump
BAILER TEST
G.P.M QI /) Draw dow, .A@Q.—.E;et .......... hours
GPM. e Draw down feet hours
GPM. e Draw down feet hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Nevada contractor’s license number. / (& Qﬁt)
Nevada driller’s license number,.....%g.

USE ADDITIONAL SHEETS IF NECESSARY




