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

0000, ...

WELL DRILLERS REPORT
/ ™ Please complete this form in its entirety

2. LOCATION. AW vi. -.SE ...... M Sec...n?.f... ....... A 7N@ R.DE... . o.~OodWLBsRE. .

PERMIT NO . emeeeamersereameemersimmeeanseressans
3. TYPE_OF WORK 4. ROPOSED USE 5. TYPE L
New Well Recondition [ Domestic Irrigation [ Test ] Cable Rotary [
Deepen | Other O Municipal [J Industrial 5 Stock O Other J
6. LITHOLOGIC LOG 8. Wy}L CONSTRUCTION
Material Water | g T Thick- Diameter hole.... . ............ inches Total depth.. 1.3 G . feet
} rena Strata om ° ness Casing record........o.... 2.7 i 12 1o N
i Aliche Q | So .. Weight per foot........ - . .Thickness...ccc.ceeecenenes
(Ld m U D .5-{') 30“ Dia_m_otgr,’ . From To
inches o ......... feet| ... Gao.feet
................................ inches oo feet] e fREt
................................ inches . ....coevceneeef@Ct] e fREE
................................ inches .o felt] et
................................ inches  cooeeeeeeeeee fet) L fRRE
............................... inches v feet] e feet
Surface seal: Yes m/ No [3 , TypeComsT. CemerT .
Depth of seal...oo @ e feet
e Gravel packed: Yes [J No E]/’
4 . Gravel packed from.........cceemerieeiruenencss feet €0 oo feet
= - Perforations:
. <
! }- BY 1983 Type perforauon. g LC'M.Q. ....................................
v - - Size perforatlon fﬂc hC-S ...... S
———Beanch Oifiee—bns-Vogasr Nav From.. o @& feet L ¢ S, -~
From....... feet 40 ..feet
From......... . . ....feet to . feet
10. DRILLERS CERTIFICATION
Date stanediav"' ', 19.£ﬂ1. Thi - . .
; } ~ is well was drilled under my supervision and the report is true to
Date completed.........cn.. e 19,0520, the best of my knowledge.
1 (3
7. WELL TEST DATA NmeC[\AE.LLe‘C&JALS?WQQ
Pump RPM G.P.M. Draw Down After Hours Pump
Address.........E..Q.: ........ &X //42 l VoM
Nevada contractor’s license AUMbBEr.._.........ccvnriicinnnisiisiesssesmssmassins
7 \
. . Wevada driller’s license number...
BAILER TEST Sigaed...... M Mﬁ; M
€70 8 OO Draw down............ feet ...........hours
GP. Moo serrrsnens Draw down............ feet .o hours Date.. g o ’7’£‘?
G.PM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 =GR



