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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

OFFICE U
Log No5 ..o ] ‘
Permit No,.. J . (s B
Basin.

2. LOCATION.3. MW/ %51»6/% Sec.. :2 ST D NS RAO..E C. /ﬁ !‘/(‘.i ......... County
PERMIT IO ... eteemveeeeeemeeat s emeasovasmiemeaves s mevanese s eansasen st srmsaasenssstmssmsa rarmesen s smaranaens
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New WN Recondition [ Domestic Irrigation [J Test 0 Cable 3 Rotary
Deepen 0 Other O Municipal [J Industrial [J Stock | Other [
6. LITHOLQOGIC LOG W?L CONSTRUCTION
- Matertal Water Fro To Thick- Diameter hole.. / 1nches Tota.l depth. ,3 DD feet
: Strata fom ness Casing record..... L2 o B2 D Il
SQrxd c |11lZ /2 Weight per foot_ TthkﬂESS/.d-.-. &2..c.
CAalichy 12 12 @!| /& F _
) //@ P C/&(;/ ‘@ 70 d’¢ y% ......... inches ......... g ......... ngﬁ....feet
Bt Lot 20 |78 W inches - f'e'ft ............... feet
C'/ Er ? AR ; inches feet| ....... feet
Cladvcorada) /S veol/gs™ inches o fest
inches feet feet
inches feat feet
Snrfaoeseal Ya~1 No O T'Ypeé-em‘}_
Depth of scal 20, feet
Gravel packed: Yes j7 No []
._ﬁ Gravel packed from ws) feet to...... 3 L. feet
' i Perforations:
Type perforatmn. z. QC’%/_)/ .....
Size perforation.......eJ...... j% .........
From... 22.<&47 feet to.EQ’@ ....................... feet
From.....oooeeererieee s ] feet to. feet
From.....cccoovinvesierreneesmsecrns feet 40 e .feet
From...... feet 0. . iirerirmrrems s feet
Fromu. covoececeeeeeeeeee feet to feet
Wi L] 3977 9. WATER LEVEL
iy : Static water level... 1 8- g ..Feet below land surface.......c.conuuueecc.
— e Flow. ..GPM...
Water temperature................ ° F Quality
10. DRILLERS CERTIFICATION
Date started. ‘L,} T élﬁ o eteeeeeereesersmsnrerenpensasasenens . IQ..?. Thi M drilled und . - .
A o ,7 /7 s well was ed under my supervision and the report is true to
Date completed........ /-/‘;a—l , 19041 the best of my knowledge,
7. WELL TEST DATA Nemefr .42 .... /4 ............ }'1 0.ma.S..
Pump RPM G.PM, Draw Down Alfter Hours Pump
Admﬁqéﬁ . /V)/g Ve/‘_/(.‘,/l_/.. .....
Nevada contractor’s license number. / 0 g 3/ ..........
. Nevada driller’s license number........ é aj ...................................
| BAILER TEST Siuned Lo Mo T oz
G.P.M Draw down............ feet ............ hours
GPM..ee Draw down..........feet ... .hours Date 5 - /é" 7 7 ..................................... -
GPM. s Draw down.. feet hours

USE ADDITIONAL SHEETS IF NECESSARY




