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

PRINT OR TYPE ONLY

1. OWNER....|.
MAILIN ADDRESq

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

OFFICE USE &
Log No. 2-

Permit No
Basin

NOTICE OF INTENT No7f>

| ADDRESS AT WELL LOCATION b

2. LOCATION
PERMIT NO. :
Issued by Water Resources I Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [} Domestic /( Irrigation O3 Test [ Cable Rotary []
Deepen a Other a Municipal [ Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8 ? WELL CONSTRUCTION 3 a
Material Water From o Thick- Diameter.......... @ inches  Total dcpth.........l. ...................... feet
Strata e | inches
amdy oD Soel - [#) l Ll in
[T [ \ { (s 11 (-" Casing record ! 71?8/
wn)_QLlny S | 20 S”- Weight per foot Thickness .3
Qﬁd QL‘N—'-P ! ’30 GS- ? igmeter m T
14 as '7Q l ? inches er fee l ? b feet
i Qg 13 inches fee feet
?1;." W00 |1 < inches fee feet
{00 l [Ja) LO inches fee feet
Ho L3 a 20 inches fee feet
inches fee feet
- Surface seal: Yes Z7 ﬂfD Type 0 W
Depth of seal feet
‘ Gravel packed: Yes D No ﬁ'
Gravel packed from feet to feet
Perforations:
Type perforation SQ TeR ot
Size perforation B A
From feet to [ m : feet
From feet to feet
From feet to. feet
From: feet to feet
From feet to feet

WATER LEVEL

Ss.

Static waler level feet below land surface

P.S.L

-.G.P.M.

Quality a (Yﬂ

Flow....5]
Water tem

F

Date started
Date completed

LBl e SHTININD IS o
g AT AT

, 19.Q%

DRILLER’S CERTIFICATION

This well was drilled under my supervmon the report is true to the

7. WELL T]ET,ST A Mm %. best of my kpoydedge.
i Name @ \‘“a'éw I‘L“L
Pump RFM G.P.M. Draw Down After Hours Pump ‘Contractor
Address
Contractor

BAILER TEST

Nevada contractor’s license number
issued by the Statc Contractor’s Board

f oot
Nevada contractor’s driller’s number

issued by the Division of Water Resources

G.PM. Draw down feet hours

G.P.M. Draw down feet hours

G.PM. Draw down feet hours Date

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 i




