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

. PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT%D
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i TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
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- Water Thick- Diameter.......ou.... l! ........ inches  Total depth.q..l.s..o__ ....... feet
Material Strota To ness inches

—Sanl

From
O 450 400
%

..... by‘( {/ éches _w, / , /,b é

Casing record...

A 10.‘_1 N ézro ZF’F lé ’ Q(ﬁ;)( o:r) ! 0 m Weight per foot Thickness. / 5 6 -
i m cter From
G;, inches ____ ) fee / % 0 fee
] e Bl L, S inches fee feet
T e N FLE YU Lh inches fee feet
‘ . inches fee feet
AU 2113 ?‘ inches fee feet
- inches fee feet
Dit. of Waloy Reso, rees—| Surface seal: Yesy No O Type\ @nd. eut .
Bral:eh Oftieg)- Lgs Vgt noy Dépth of seal pa feel

J

N
b
I«
Q
D
Z\..
I
P

Gravel packed: Yes y No [
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