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

yiﬂ
. 1. OWNER......... A M &

STATE OF NEVADA

DIVISION OF WATER RESOURCES
o

WELL DRILLERS REPORT

Please complete this form in its entirety

7640

77/2—

2. LOCATION.. S a}% /L/E% sec.. bl ... D
PERMIT NO.......
3. TYPE. OF WORK 4. ROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [ Test ] Cable O Rotary
Deepen | Other 0O . Municipal O Industrial [ Stock O Other J /q. / g
6. LITHOLOGIC LOG 8. L}/CONSTRUCTION
Material Water From To Thick- Diameter hole..... /;‘ ........ inches Total depth..........Q.Q....feet
2 i Strata ness CaSING TELOTA. oo e v ettt ceme e eemeeeen eemeeeen
g % b Sl /&M D\ Ne | So Weight per foot........ ...Thickness. .«/‘5 =3
7 //‘-_'/é’i) : / {6‘0 7d 02- o Dmn?/ From
——C%'fW / 36 70 Zo0 22d f 'Sf ....... inches ........ 7{' / ...... fget ,.34'0feet
£ W@ INChes  cecrerccncerecniene feet] e feet].
/ tfeet] e feet|
.......................... feetf ...ooooeeenenne. feet
8 =21 | [ feet
.......................... feet] .o et
Surface seal: Yes No O Type.....:
Depth of seal.........Zx. feet
Gravel packed: Yes No O
Gravel packed from............. g:&f.._:..feet to...... \340 ....... feet

Perforations:

Ve X

Type perforanon....{..... ................... 52’"’7 ................................

N Size perforation..._.. o .
_# From............ .,4./7?4:; (=] feet to =2 4/0 feet
Q . From............ R.i2. 2. feet to R L oo feet
%—L? o From feet to. feet
@ of.,. KP 3 @ From $ (T £ S feet
% QL@ J,{;‘ From...ecececn et ceeee e feet B0 e feet
st Pos, CF
g, o ER LEVEL
%%Qv Static water level. / .ﬁ ...Feet below land surface......oo.o...o....
- L Flow WGP Mo
Waiter temperature................ °F. Quality.. ....ooveeeveeeanns
g 10. DRILLERS CERTIFICATION
2/ £3
Date started......... - ; '? 19. 2 || This welt was drilled under my supervision and the report is true to
Date completed............ .._2/ 4/0 ....... s 19677 the best of my kpowledge.
7. WE‘LL TEST DATA Name..... % ... %C/ ; 2 e 2 SO
Pump RPM G.P.M. Draw Down After Hours Pump
i Address ....................................................
Nevada coniﬁtor 's license numba ....................................................
Nevada driller’s license number é ; 5
- BAILER TEST smned....@.... M}L/ .............
G.P.M... Draw down...........feet ... .. shours
G.P.M.. Draw down............ feet ...oocen. hours Date............. 3 27
G.PM,... Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY




