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" WHITE—DIVISION OF WATER RESOURCES

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

WELL DRILLERS REPORT |
Please complete this form in its entirely

STATE OF NEVADA
. DIVISION OF WATER RESOURCES '

- OFFICE USE_ONLY .

x. 570 L.

o - OWNER.... BasssMnsnene vvser ADDRESS \:)Q RSN S‘T!\\“&,&\$\ .................
™ : \._&,_Q‘SL.Q‘\S AN
- RENED T LANE. SN A e : ; _ 3 v
2. LOCATION.SE. . % NS . 14 Sec. D T D N6 RSK_E B Q\NR\S\ rreene.County
PERMIT NO e ' : ‘ ) : '
3. TYPE OF WORK 4 PROPOSED USE : 5. TYPE WELL
"' New Well 18 Recondition [ | Domestic Irrigation * [ Test ] Cable.[] Rotary
Deepen (] Other | Municipel O Industriat [J Stock O Other O R\R\
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
; Materil gm:g  Feom | o 'Inme::' :glazzzte:; c]:::: ....... ‘...g.%.g_?_mches Total depth....l&g.). ...... feet
i c%&‘t* TR 1N ‘{L. N s W B W AL Yo -Weight per foot.\.?._.'}Q) .................. 'I‘]n ckhess: V Q. Csh ......
: //- : ‘\:\ 8] \ ) ?& &:% i Diamger . gom __To
| - & LAG AN ' 7 S50
! (\‘\\ ﬂ- G T VR VAR Bl %Iﬁ ..... ::::Jl:: ...... P 2 SUU— i:: E}~ ................. :::
%\h&\a Loy e oy LN NG L Al T inches . foet feet|
ey W Tr2axs k| ¥ [\SE] 280 . nches et o et]
GR&“E s i inches ... feet o ....feet] -
. . inches . . . ft:_etl : feet B
Surface seal: Yes T No 0 -~ Type SSEOEIN....o.e
n = Depth of seal 2 : o feet
Gravel packed: Yes 1 No fA ' S
i - T - Gravel packed from _ feet to s feet
. //“ . Perforatlons

- S
Type perforation.. \GRS.._ et vt _
Size perforamén ..... ls.\y.\-\)(. ..... HARANNLID.

Date started..

Soon%. 198

Date completed

b= S 198

7. WELL TEST DATA
Pump RPM G.PM. | Draw Down After Hours Pump
BAILER TEST
GP.M Draw down feet . ..hours -
G.P.M * Draw down feet eenenne NOTTS
GPM Draw down feet hours

From AP, feet mBst .................... feet

L From - feet to ....feet
From : feet to - feet
From.., - feet to S - 1
From Jo— feét to feet .
9, . WATER LEVEL
Static-water level..:. \) Nz =Feet-below-land ~surface=:t 0. ...
‘Flow. : G P.M
Water. temperature ................ °F.  Quality..
10. DRILLERS CERTIFICATION

" This well was drilled under my supervision and the report is true to

the best of my knowledge.

wame ANE N \JQ\'\Q\\E\\ sm &

-Aadms_ﬁg.x__)_s..l.‘%ﬂ......Lm.)‘.es\m,_myx...‘.&‘?ﬁl:&.

Nevada contractor’s license number. PR (1‘6

USE ADDITIONAL SHEETS IF NECESSARY Y o e
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