WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY _swmfFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILILERS REPORT
Please complete this form in its entirety

. 1. OWNER.. éﬁ o ~a/:»"v CJ AJer __  ADDRESS v

2. LOCATIONU.AE i AL se 9—4 ............. ?2 S N/S BRI 3. .County
PERMIT NO............ oy Tl :’u i Cha »—/:.::éxa
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B#— Recondition [ Domestic [F—— Irrigation [ Test 0 Cable O Rotary @]
Deepen 0O Other .| Municipal 3 Industriaf [J Stock 0O Other [
6. LITHOLOGIC LOG 8. L CONSTRUCTION
Material Water F T Thick- Diameter hole... / ; ..inches Total dEpth..Asz...C).....feet
e Strata om ° ness Casing record...... y . S = 10 = S
/[ y?ﬂo g 137 |32 Weight per foor../ Sy 0. wreraneeen Thickness. £ Ce
GI P L:[ =71 \-)_a 3 Diame_tg From To
[""' ¢ sZ | T7| 27 - /€ ..inches .. <. AZo. . fest
(’—l e biva, X 7z ig@2 /0 ) s TR ! RN, feet
@ IE"" ¥7 7 Vi [ inches feet
- —— & = L = ereeeedliChes e fRE e,
Clec 4, o, X |P7 2o/ | inches .ocooeeeoeeeece feot] _feet
Qlzg Lot | /151 Y 11001, 1-1- S .feet
Olech; IZA R E-Nl T S TS, ot I ... feet
@z/d:f 128 /3 S Surface seal: Yes @~ No ]  Type.(eatesm & ..
Depth of seal.......3. &...... cerr s see st eemeeemaremseeeanes feet
Gravel packed: Yes F—"No O
. Gravel packed from........ 2 feet 0. 5T Lo feet
: Perforations:
' Type perforatmnfdyoj"’ ) omaceem e eeene s ennaeeae
Size perforation... /& X e 2 }?Cr?—ﬂs .
From...... . //0 .....feet to/t?‘j ........................... feet
) 1| feet 0. e feet
From..... . treemnemtane s feet to...... " . feet
o | From......ocovrmreneesersessssnn s feet to feet
o
RE C t_ ‘ b From. feet to. feet
1835
Mol 2 A Y 9 WATER LEVEL
NN ™ 3 o""
5 Static water level........>252 . Feet below land surface
ot atet RE%O““::v Flow..... GEM. e
. Ov) | ne NEf8s o .
el (F““_, Water temperature................ F. Quality...................
— — 10. DRILLERS CERTIFICATION
Date sl";u'ttzd.............../..j"'/‘5 ........... i . 19.fs L Thi
- i o s well was drilled under my supervision and the report is true to
Date completed....... Aod8..mm. £NSE centrre s e e et 198 the best of my knowledge.
7. WELL TEST DATA Name cu < 1L'm Dw/f (0 41K
Pump RPFM G.P.M. Draw Down After Hours Pump
Address 4/%9‘\7-{ R
Nevada contractor’s license number / 4} I'_'f ...........
. Nevada driller’s license number.............. /f)g/ .....................................
BAILER TEST s,gmd/%
GPM. e Draw down............ feet ............ hours
GPM...eeeeecveececeeeeeevevveneee. Draw down.o...... feet ...........hours Date. //"' ;'& f:S
GPM. e Draw down............ feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY osr




