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

[¢]
WELL DRILLERS REPORT Q)D
Plesse complete this form in Its entirety \“‘\

' I. OWNER.. ﬂ?@ﬂ/ (f:f’/ }%ﬁ/&'?‘aoo cerereeesreerer ADDRESS . oo e es e

2. LOCATION. D4 Yo Al St6. B B Tonn /? ........... ..&S R.. (QQ...E .................. C/@K.’K s CoOUDLY
PERMIT NO . . . .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @#—" Recondition [ Domestic g Irrigation [J Test ] Cable J Rotary @
Deepen 0 Other 0 Municipal [ Industrial [ Stock 0O Other J
6. LITHCLOGIC LOG 8. WELL CONSTRUCTION
Material \S‘?:a, From To ng Diameter hole...{..Mﬁ;.....inches Total depth... 57 €42 feet

Casing record..

DD ~Roc KS- Craw/ QO &7 |\&F Weight per foot. ) TthknCSS‘./Sg-
#ﬁ'e() 7~ pAVs f é? 80 ya 4 From To
8 %e ............. inches

/> 2y f—rall/ I de) 1320

inches ... (=211 fect
................................ inches feet e fest
................................ inches e feRt) e feet
................................ inches ... feet] ... .. feet
............................... inches . feet| .. SRS -
Surface seal: Yes E/No |:| Typeﬁ?’.?‘;
Depth of seal... -4 . SR, {-'- 1

Gravel packed: Yes @/No 0
Gravel packed from..... <F=6202... ... feet to....c2 L2 feet

. Perforations:

Type perforaﬁon.....@ﬂﬁefdﬁ....ﬁf 116/1‘

Size perforationl teerenrsassenas srene .
From........... 2. . feet to......... TP D feet
From - .

§ (21 (o SO feet

2 N 12 '\,99.‘ From....... . feet to..... O

From feet to..... feet

* . From e feet tO. oo feet
474

12 oty D oF ¥
) et M 9, WATER LEVEL

, W Static water level... / 20 ...Feet below land surface

__%m’w Flow GP Moo,
Water temperature ................ ° F Quality.......
Z, é 6 { 10. DRILLERS CERTIFICATION
Date started..........»e?. 6.7 _ ................................................ 1 9. g This well was drilled uader my supervision and the report is true to
Date completed....ad i for 1./ eeeeeeeeemeeeoeeeeeeeessen e , 19 the best of my knowledge.
7. WELL TEST DATA Namegfféfefﬂm?ﬁ—.ﬁv .............................. -
Pump RFM G.P.M. Draw Down After Hours Pump - — N
: Adclress.....s.S....Zé.:’....... /I/r Mo) Vét((“

Nevada contractor’s license number/(?gﬁ/ ...........................

. BAILER TEST

GPM...... " Draw down..........feet ... hours
G.P.M..... . .  Draw down.. feet hours Date......... é“‘/a'-‘g/
G.PM..... . Draw down............ feet .......hours

USE ADDITIONAL SHEETS IF NECESSARY verr AT



