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CANARY—CLIENT'S COPY
PINK-~-WELL DRILLER'S COPY

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety
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.: OWNER ﬂﬁ/}o/

MAILING ADDRESS

ADDRESS AT WELL LOCATI

. 4 ,
2. LocaTiond /... 'ANUJ'A Secodon y P {51/\5 ....... N/s RO E l/ﬁ/&é County
PERMIT NO......., ‘ 4
Issued by Waier Resources Parcel No. Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E Recondition [ Domestic Lrrigation [ Test O Cable OJ Rotary/&
Deepen Other O Municipal 'O Industrial [ Stock [ Other O3
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION a
- Diameter hole.. Yn Tqta} depth / e feEL
Materinl \SA:?!:::; From To TI’I‘;; Casnngrccord/zf/?alsypgs. _/‘AICA. ........
{ “/ )/4, g /S/ g Weight per foot j?'//- T_hickness..g'{t\r.'.é.u.....
YA [ , Digm From To
'7/’::750{ i /-a Y é é}\‘g\ ............&..%.._.inches O ......... feet| ... /Ya ...... feet)
ALY ek iy B [t (o Xl (o N ...inches 17311 feet
12V La e lag o inches feet] i feet
<z /o i w Fed ‘fé,' C; ﬁl ,; 2 SOOI 11T+ (1. feet feet
M C?'S‘(’ l/‘? ! F 2| inches feet] e feet)
;" ¥ w [? , ’ C)’ 7(9 S.- é [ iNChEs e PO e feet
. i A= 1430 & Surfaceseal: Yes No O Type LOALCI 0 s, S
{ :I_Zé(_&[: Ao (A :["'.v O, :/—‘f O| /& | pepthofseat -\5'0 : ! feet

No OJ L
Sio...............[eetto ....... / ‘{0' ........ feet

Gravel packed: Yes [ﬁ
Gravel packed from..........

Perforations:
Type perforation (S\A\‘CU ; < i
fod Size perfor_ation......}./f;AA(CA........6%....'.....53&.4!5}.4...............
\ {-: . From ' /Sl D, feet to /4!0 : feet
Rz q.p N From feet to feet
= f # ke From feet to feet
7 7 : s
8, oL & Ay From feet to feet
i3 O _ N From feet to feet
B o, e &
0 S,
e, 4 Aoy WATER LEVEL
'-‘(999: :E‘s Static water level AN . feet below land surface
K Flow G.P.M P.S.1.
Water temperature ..............° F.  Quality
10. DRILLERS CERTIFICATION

Date started

5

-

This well was drilled under my supervision and the report is true to
the best

—_— 0 knowledge.
Date completed "’ é‘i/’f 30 \//\.
> Name ..., y Sl Be L1 47277 p
Contractor” /
7. WELL TEST DATA J /O y
Addressz (/9[)70)(7‘?04 ........ LA 1277” !’ .
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number._a:&ié ...... remesenmcmet et ez
Nevada contractor’s drillers number
.‘ Nevada driller’s license number.../.% é_i_ .
i ]
BAILER TEST
S Signed =7 Y
G.P.M, Draw down.............. feet e hours niractor
G.P.M, Draw down.............. feet oo hours || paee 3 ,_‘,(;L() — 9 .
G.P.M, Drawdown..........._.feet ... . hours v
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