WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WFELL DRILLER'S COPY

WELL DRILLERS REPORT .
Please complete this form in its enﬁiety .
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. OWNER. ADDRESS....320.... %
2. LOCATION..SMs... 1 Y SecnnS oot NS RO B &M«n%, ....................... County
PERMIT NO.. Cereeatesiesiemiestessemiatisiemieciorssreoeeteestaremssesresttammnteston i htnne e seaeasen s aemneseesteeoarane et sraemtesem emememens .
3. TYPE OF WORK 4. PROPQSED USE 5. TYPE WELL
New Well @/ Recondition [ Domestic [@—" Irrigation 0o Test | Cable @—" Rotary []
Deepen O Other ] Municipal [J Industrial [J Stock O | Other O
6. . LITHOLOGIC LOG 8. WELL CONSTRUCT TON
i < i /56
Matestal ?{?Tr From To Thick- Dla‘mct.cr hole.......&..S{........mches Total depth......#. FG. . .. feet
ata ness Casing record .. ....ocovecencmioeeeie s
Eomd § Oty o) LD ZOOH Weight DX fOOL oo ececeeeerrereessenrennd Thickness..../. S G....
' ¢ " Diameter From To
"fw‘"’{ W,/‘g £00) '{/ < S INCHES oo eeeeeiana § 1==1 { [ feet
r/v(__\,,/«_C/MJ./' < /20 1857
Lol bv!l/s {20 | r¥2 | 72 incheS o fmat)
eeteermnntnt et renneneenee e inches e feet| ..vcneeiieeseeneans feet
/C'ME (”a"a‘, LY 2 /o5 C,/ Surface seal: Yes B No [  Type 4 ??’L(;{M
Depth of seal... PR S .. feet
Gravel packed: Yes [ No @
Gravel packed from.........ccooeemeemeemenen.nld feel 60, e feet
Perforations:
Type pcrforation-.........--....:f‘?/?i@;)
Size perforation,._.... 23 eeemeenen s et
) 30 TS Y - SR 3 1 W ~ S feet
From..... ....feet to .feet
From....... ...feet to feet
From . feat to feet
From .feet to feet
9, WATER LEVEL
. Static water level.... .7} . Feet below land surface
Flow......
Water ternperature................ *F. Quality
/(e <y 10. DRILLERS CERTIFICATION
Date Started....oooommeciorisnecee . 5 gy 19 This wetl was drilled under my supervision and the report is true to
Date completed.... L E - 19 the best of my knowledge.
7. ) WELL TEST DATA Name..
Pump RPM G.PM. Draw Down After Hours Pump
¥ Addressﬂoffgo{;z./gzm- ................................................
Nevada contractor's license number.____ < ASSY
Nevada driller’s license number... é(/ .....................
BAILER TEST ) Signed %&) /%u-d{ _________
G.PM 2r .......... Draw down...éﬂ..feet ..... 3...hours -
GPM.eevvaee Draw down............ feet ... hours Date.. &= 29" S’/ ......
GPM. e Draw down._......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

o -

Q-527



