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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT :

Please complete this form in its entirety

R s
xy

OFFICE USE ONLY

F C l. OWNE QMMZ/ /{ﬂ%ﬂ( .»Z%ADDRESS .......... /2" el

2. LOCATION. Y Vi Sec. K. 3 T.. / //i— _N/S R. ﬂ»tZ....E .......... f‘// ...... /m ............
PERMIT INO ettt eae s v n s s e s ot et e eemasm s e eememem s e mmesatre e sorae e s e e eeeeesoen s esemses s ee s e eemeeem e memmmm e ems eeeeeeme e e semens
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [J Domestic  [R" Irrigation O | Test O Cable & Rotary [
Deepen ] Other i Municipal [ Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F . Thick- Diameter hole......_..%f_........' ...... inches Total depth..... L.g....‘i....feet
a.
- Strata o ; ness Casing record : -
ColB3ie STeNes /' C Lﬂ#’ o i & Weight per foot. Thickness..../. 2. 5.
Ci Ay C-RAnu <l L 3.5 Diameter From To
RAMD ¢ (- Ray ei. 4 35 @51 b 3 ........... inches 0 feet| .../ 0.F . fest
SadD GRpewl fCLAY o tdio | N inches .o d.. 2.9 tect| LAY oot
S@N D G'Rﬂ irel. - X Wit /30 inches _._ foot| o feet
50“ D GRapel f C L-A\;I 130 [3% inches ..oceoeeceeeanens feet] .o feet
................................ inches .o fERt] L fREE
inches feet| ... feet
Surface seal: Yes ] No O YD e eeeeeeereenemememameemeeeeemeenn
Depth of seal feet
Gravel packed: Yes [ No 3
Gravel packed from. ) 113 B o YO, feet
, Perforations:
Type perforation.... /-"3 C/O‘Q /
Size perforation............ .3 / B
From..... . 404 ... . feet to L2 9 ......... feet
From feet to feet
FrOM. ..o rernsnss s anrans feet t0. oo feet
From feet to feet
From.. (T feet
9, WATER LEVEL
Static water level..........ccoovvveevrrine Feet below land surface.....’.'l..ﬂ .......
Flow GPM.o O
. Water temperature................ ¢ P. Quality..
¥/ 10. DRILLERS CERTIFICATION
Date started..o.oooooeoenmrhti e B ' 19“"‘.‘"" This well was drilled uvnder my supervision and the report is true to
Date completed . 198.( the best of my knowledge.
t
7 WELL TEST DATA ?W‘ jﬂM ______________________________
s 7¢
Putmp RPM G.PM, Draw Down After Hours Pump
; Address... W ,4/&/ 6‘- /&’
g Nev‘.z;d’a contractor’s license number....................
Mevada driller’s Hcense number......... / #; L’ 6 .
BAILER TEST Signed... ,7?&\1 U Hﬂiﬂ_ﬂ.«% .......................................
G.P.M Draw down............feet
G.P.M Draw down............ feet Date........ 38T . <. ""(B ‘
G.P.M Draw down............ feet
g USE ADDITIONAL SHEETS IF NECESSARY o7




