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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

Aee 3«@
owNER. A &ﬂlfﬂ ____________

WELL DRILLERS REPORT
Please complete this form in its entirety

d/é@é ........................................ ADDRESS.......... Eﬂ% ..... PP Pets

STATE OF NEVADA

DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No.....::)";l 7 g
Permit Now..ooeeeeeee oo cnerceee
Basin

W

2. LOCATION.D W& 34 NE. v Sec... =Sy R & AN N/S R...F%..E County
PERMIT IO eeeeeeeieeeeem e eeeesesnseraemrsseses e se e sessesssrmsean s eames eaeemessesemsseseeam e seim - emessmmrmmrm e e eme s emmeom s e memnemes nemme s meas o mesomemeonneomeonremAaametaemtensrassnsmesnsaranssesnnnn
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic g Irrigation [J Test | Cable Rotary [)
Deepen O Other O Municipal [ Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : 7N
Motorial Water From o Thick- Diameter hole...... // /Z..inches Total depth......e2 . feet
., Strata ness Casing record HEQ
Loud ‘D) 20 | 28 || Weight per foot Thickness.......oecmreeverren-
Sezawl v e ] AL LE? 2.0 Diameter From To
';/27 2% £ 44 Jz. inches 2 feet “ZFE et
55 kf "?__\ - S I inches ... feet feet
7 12C| 22 inches feet feet
120 | /3¢ JO } inches feet feet
[y = T Y yi 3() #{? 5 / 25 ______ inchas feet feat
. <t ‘2 S | A¥L inches feet] e feet
Surface seal: Yes [, No ] Type....C esvipand.
Depth of seal feet
Gravel packed: Yes No O -
Gravel packed from........ feet to. ZW) feet
Perforations:
Type perforation........... Y 7 Ctc f__ ........................
Size perforation ///3’ X8 o
From feet to -J—? () feet
From... feet to .feet
From.......ccovoennnnni eemeeeasereennannens feet to feet
From.....coeeeeeeecerereeecerene feet to feet
From . feet to feet
9. WATER LEVEL
Static water level........... /Z*— ....... Feet below land surface ... ...
Flow. ..G.P.M ’
Water tempcrature..&?l’.’fe. °F. Quality gfﬂﬁ?j
Date stacted 9{* 2 o 19 £ / 10. DRILLERS CERTIFICATION
[ Y 7 - This well was drilled under my supervision and the report is true to
Date completed......ooovveveeeerermcninns Y o , 19877 the best of my knowledge.
7. WELL TEST DATA Name. 7‘7?’%.5.(2115 L LAag 4. Lol
Pump RPM G.PM, Draw Down After Hours Pump -
Addres‘s..../:..g.i .......... l.:?/( ........... 9/ S ..............................................
BAILER TEST
G.PM... Draw down feet hours o
-~
G.P.M.. Draw down.. feet hours Date?u ....... e & / ..............................
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




