l‘ (\?’HITI‘:—DIVISION OF WATER RESOURCES STATE OF NEVADA
ANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
i
WELL DRILLER’S REPORT
PRINT OR TYPE ONLY Please complete this form in its entirety
1. OWNERmmmeMIUESDJU _______ ADDRESS A}I‘/t WELL LOCATION....... 1 Do . ...
N SUPSII Vi WU T INE.
MAILING ADDRESS / %(LL MU
2. LocA N WY NC, e L. T..lo.. 3rd. e White Hn@.... ... County
PERMIT NO. {
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK N 4. . PROP.OSI.ED USE NDN 1T, NG—TYPE WELL
New Well Recondition O Domestic [ Irrigation [0 Test Cable 0  Rotary <&
Deepen O Other a Municipal O Industrial (O Stock I Other I
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
1. Di
Material g?;g From To T:ég: tameter

Casing record......

Weight per foot. Thickness

) Diameter From To

‘L 4
| 0% inches _feel feet

ﬁ ° v i
INCRES e feet] .o feet
H/ ﬂ .‘/f i} ) J inches feel feet
ff yv (7 . inches feet] e feet
y In D U inches fee feet
(AP l}{/l\/\ﬁv inches fee feet
s il Surface seal: Yes O No O  Type -
VV\)/ Depth of seal feet
.’ v Gravel packed: Yes 1 No [
. Gravel packed from feet 10 feet
%) = Perforations:
- v T forati
- =5 ype perforation
=T e Size perforation
e From feet to feet
o~ =
o "‘; Frome .t feet to feet
i == From feet to feet
[o] bt
- -"'—5 From feet to feet
- From.. e feet to... feet
3] =
= 9. WATER LEVEL
Static water level . feet below land surface
Flow G.P.M. IO .
/ @ Water temperature................ °F  Quality
Date started .9 ,)D o s 19......7
Date completed [ 3/[ = i 198_? 10. DRILLER'S CERTIFICATION
A4 i . . - .
L This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledg
Name.....IS A AN
Pump RPM G.P.M. Draw Down After Hours Pump % ontractor
Address...... T (8 ........................................................ \/ .

Contractor
Nevada contractor’s license number
issued by the State Contractor's Board O{MD

9 Nevada contractor’s driller’s number
‘ issued by the Division of Water Resources........ /390 ...............
Nevada d number by the
. BAILER TEST |v15|on 9 ite dnllcr....... .. -% .......
G.P.M. Draw down................ feet ............... hours

Signed
G.PM. Draw down feet hours 12 ler, pcrfq mmg actual drilling on site or contractor

By
G.P.M. Draw down................ feet ... hours Date !

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ( / 01627 i8R
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