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

STATE OF Nilzva
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this torm in its entirety

g Y

Permi
Basin

(. 1. OWNER..... (AJ S 24 .. ) S I)RBSS [7 L. LiUe. /976?/0 ...................
......................................... HI,C_JJL;Q' }/,4//:;/ c.hed _Souhd 1.2 oM.
2. LOCATION.D.
PERMIT NO...oecene 2 _
3. TYPE OF WORK 4, | PROPOSED USE . 5. TYPE WELL
New Well m/o Recondition [ Domestic Irrigation [] Test 0 Cable Rotary ]
Deepen [ Other B Municipal [J Industrial [J] =~ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick. Diameter hole..... /.0 .......... inches Total depth.../.a ..... feet
Material St?atea From To ness C!:a.su:lg record
Cg gﬂ ? —2 Weight per foot........... /3«?_ ...................... Thickaess. ~g// La....
27 ,45’7 /< Di rjr From
ﬂl_éj' 1,/ ze' .......... inches _a.feet ....... / .dgfeet
V. é’J - 74 L inches feet feet
Vel .7 ?( / A’ '?,9 inches feet] woereeere o feet
inches feet feet
..... inches feet feat
inches feet feet
Surface seal: Yes NoOQ Type..Clomtdnt—. .
Depth of seal £70 .feet
G}avel packed: Yes {J No B
- Gravel packed from feet to feet
(. Petforations: ,
Type perforation..... ((X_;ZQ_ “
Size perforgtion......
Fr(l)m .. 25 feet to / & 1 feet
From...... feet to.. ' feet
From....... feet to feet
From ..feet to. .....feat
From feet to. feet
9. . WATER LEVEL
Static water level.-..&.é{:........l-?eet below land surface.......coeeme....
Flovl;v GPM ”
Water temperature................° P.  Quality.....< W,
10. DRILLERS CERTIFICATION
Date started............. na k. L2  19. 8¢ Thif well was drilled under o the
/ & 3 / ell was un my supervision an report is true to
Date completed................ 7. A y , 19 the best of my knowledge.
7. WELL TEST DATA Name {A) ¢ Nﬁ’ 91‘ 7-‘
Pump RPM GPM, Draw Down After Hours Pump
Address..... p (LS. /V @/ J?ﬂja ...........
T Nevada contractor’s license number....... fnj;éé .........................
[ umber. // / 0 g
\. ~ BAILER TEST
G.P.M ,/ é ......... Draw down..../...... feet
G.P.M : Draw down........... feet
GP.M.ier e e Draw down feet

USE ADDITIONAL SHEETS IF NECESSARY




