WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-~CLIENT’S COPY )
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

.................

WELL DRILLERS REPORT \

..............................

3. TYPE. OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well VY Recondition [J Domestic & Irrigation O Test 0 Cable @ Rotary
Deepen 0 Other 0 Municipal [J Industrial [J Stock O Other

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— W | mom | 7o | T | Diameter bole.... é_ ............... inches Total depth.... X% % .. feet
Casing record......58 . ... et eemeeeeeesamaansmasemsessemeesteseneeanenreenesen
Cemewnt RQrove /@N-.;, o /0 {yr0 Weight per £00t..d L2 Thickness../=3. ...
Srove/f )( Yo | Yoy | 2 v Diameter From To

4 inchas Qo feet] L LRA feet

inches feet] ... ..feet
inches feet] ..... feet
inches feet feet
. . inches ...oocrccciieeimne feet] el feet
Surface seal: Yes [f) No O 'I‘ypec.ﬁ—mev‘-‘f“ .................
Depth of seal. ... e feet
PN : Gravel packed: Yes § No [J .
: . E Gravel packed from.....=3. .. feet to.... 7. 8.7 feet
. Perforations: —
Type perforation.. AaeK....L.2 (4

From............. Yoy feet t0n.nn B feet
From feet to..oirnes ...feet
From... feet to feet
Fromu.....coooeeeeeeee e feet to.... ..feet

........................

U N , 1[ S %8 9. WATER LEVEL

J > Static water level..... 748 O Feet below land surface................
- Resourcas Flow : X3y

———arench-Offico — 88 Vegas, T — _ Water tqmpe.t"ature.‘.'-.fi.f?._’._... °F. Quality. 309 L

10. DRILLERS CERTIFICATION
Date Started....oom.ooooereree. ety S , 1950 : . ' - .
; -3 5 This well was drilled under my supervision and the report is true to
Date completed....... ot AR , 19.80 the best of my knowledge.

7.

WELL TEST DATA Name Vi1 ERA F Dresde in

G.P.M. Draw Down After Hours Pump

adires 720 Beectiwood PL Aot Uss 8.5,

Nevada contractor’s license number....[.:}.'.-.-s. 2 7

Nevada driller’s license number.. 26 ?

BAILER TEST Signed. L
RO Draw down.£.2- feet £ hours
............................................. Draw down..........feet ......hours Dawé'/‘go
............................................. Draw down..........feet ........hours :

USE ADDITIONAL SHEETS IF NECESSARY SATL i



