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 entircty

\

OFFICE USE ONLY

PERMEIT NOn oo eeevemne s eerasaeme s emsememees eassmeeasss s mnmeanssssnasnnen
i TYPE OF WORK 4. PROPOSED USE 5. "TYPE WELL
New Well [ Recondition [J Domestic A" Irrigation [ Test 0 Cable [ Rotary [J
Deepen = Other O Municipal [ Industrial Stock ] Other J
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
L — Water oo o Thick- Diameter hole..%. { ....... inches Total depth.. .? éﬁ ....... feet
a.
aer Strata ness Casing record ehererans s aem—es st b et s et b e oo shebe s P e cer i eemeeeeeeeee
b & ro u/-'.é 235 Z00| 25 F5 | Weight per fOO ..o Thlckness..,ZZ?.L......
7y 23 25 28 Diagpeter From To
- 5 é .7, ;{ ? G5 f o é{%ﬁ ............. inches /6,5/ ....... feet Zé{feet
..... inches feet SRR |1 §
................................ inches  .ooveerrvrereeen fo0tf (o feRt
................................ inches feet -8t
............... inches ..feet PUOSTOUU « - -1
................................ inches .ooooeeeoeeenfeet] . feet
Surface seal: Yes [* No J Typé(m 4 ) ] A
- Depth of seal....o e rrenn e feet
- Gravel packed: 'Yes [] No @7
Gravel packed from.......cooeovenreeeoneennl ) (=1 O feet
Perforations:
Type perforation....... /. a?lg?/j, .........
Size perfor }/ ................. e eeteeeeanne s emeane s emen
-
From......... ﬁ- .................. feet to..... 2 @.{7 ...................... feet
= From.....coreeenemasensss e feet to feet
i
l[?ﬁ E (.:; EL \.j ]E [ From...... feet to............. feet
From....cooomrcveervessennsnessenns feet to...... feet
E¥a sl From et eenaenamre et erae feet to............... feet
JUN /7 3379
o—i-YEates @es@umiﬁ 9. W}TER LEVEL
FIs il w
N'f:w_ N P E. Yenas, o Static water Ievel / 6‘7 ......Feet below land surface.....oerceeees
: i b R SR G.PM.._...
Water temperature..%z... °F. Quality
10. DRILLERS CERTIFICATION
Date started....é-.-..,z7 . 19 >? P . . .
This well was drilled under my supervision and the report is true to
Date complete: é"/ o 19,2 ? the best of my knowledge.
7. WELL TEST DATA Name.....%d’ ﬂ'_{if'
Pump RPM G.PM. Draw Down After Hours Pump /
address. 0.2, 4&5’2(/
Nevada contractor’s license numbergjﬁ/?'?,? ............................
Nevada driller’s license numberqédéz
GP.M e eanes Draw down feet hours
G.P.M. e eeaear e Draw down............ feet ....hours Date... é b 7 ]9’
G.P.M Draw down............ feet ....hours
USE ADDITEONAL SHEETS IF NECESSARY 5471 @




