WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

STATE OF NEVADA (/ orrlE
DIVISION OF WATER RESOURCES 9" | 1., no B B UL

Please complete this form in its enhrety

. owner...al e bt M. D ILFER .

Permitdo....
Basin. .o ‘ &

2. LOCATION. W Lo o £ F 4 Sec fbo T[98 County
PERMIT N oottt et ecb s beeete s s bmebeess A she b e s e85 et asn s 4m AR S e em b e 2mi 28444 PR bR A S0 A4 s mmmmses s Semersams sememeasasasreamt s besesseasans ot sse as s memseas st onmsatamsnsansmssemaetem s emmesenserean
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic @_ Irrigation [}  Test O Cable & Rotary [J -
Deepen O Other O Municipal 3 Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= V] 2 20
Materfal ;Valer From o Thick- Diameter hole...... / ............ z...mches Total depth.. 2.5 5. .. feet
trata :‘“ Casing record.......... —Zf,z .................... .
A e A Lty 0 yg | GO Weight Per £00t...u oo oueeeioeeoeoeeeeeee oo oeeee, Thickness ....................
o P o | fols| 74 Diameter Frem To
. ] VELNFZANTN T g foetl .. 329 _tent
Lt d'-'ﬂ- & P 1 L7174 | 2 Lo 7 N e inches . feot| oo feet
o ez ,Af"-"é Abo | 274 | &4 101 I feet
,ﬁ oia - LY M 107 f‘ 3 L A4 N | hes feetl ... _feet
VSR, S U O R inches feet . feet
............................... inches ....... feet reeeeaofERL
Surfalce seal: Yes [3 No 0 Type... fdma’frﬁ’ ...............
Depth of seal............. L2 L0 feet
Gravel packed: Yes i No [j .
Gravel packed from.............-... 228 feet to.......q.. A I feet
Perfoirations:
B 'll‘ypc perforation.......L.... 2 /{’C’-IL’ ............
a2 e W Size perforation 2
oAt LT S | T 3207
FON i
_ QY
A T T o
a8 \g;ﬂﬂf “\lﬁﬂw ot
W) 1e8 = o
Cra af
Static water level 5’ 5 ....Feet below land surface...................
FIOW. .t emeee (€780 . R
Water temperature................ °P. Quality.... u-d@- ........
10. DRILLERS CERTIFICATION

Date started_..._.. / }

Date completed....... A} ;

7. WELL TEST DATA

Pump RFM G.PM,

Draw Daown

After Hours Pumngp

BAILER TEST
GPM/ﬁ/;“’PJ Draw downe??svefédt ... hours
GP.Moeeee e eaeennaneas Draw down.........feet ... hours
G.P.M.. Draw down...........feet ... hours
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