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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-—CLIENT'S COPY H M'Y
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES '\‘\’{S/ e No.. .

n ol

fﬂé 066 i “
WELL DRILLERS REPORT

Please complete this form in its entirety

{. OWNER. /ﬂMf# W{U’W\es . ADDRESS 2’

2. LocaTION. . & v AL i Secon o T lD LS NJS RS.S._E ALY = County
PERMIT NO
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Q/ Recondition [ Domestic [~ Irrigation [J Test [} Cable O Rotary B3
Deepen 0 Other O Maunicipal 3 Industrial 3 Stock O Other O
6. LITHOLOGIC LOG 8. }LL CONSTRUCTION
o Material Water Fro To Thick- Diameter hole / ; f ...... inches Total depth.. / 50 ...feet
Strata il _ ness Casing record.... (? KN LEB o
Ao ] Do, g I | 5| weight per foot........[..é_. Thickness ...
é)yélli; Ljrp - 66_ /"5’- 7 =i Di?ﬁl‘ From Tao
Chlpey 1 45| 7172 | | EVE ... inches oD fot] . db..... 501
& ,;,?g, et 2/5’7/} oy e £ '7\ SO v 7 foet feet
> / /' 7 T inches . feet] feet
B B L R b ot e it | R inches “ feet . ..feet
= L e o
V’é"'f ./ér/)— ................................ inches oo el feet
—_— | s 1171, 7:C SR, &e Lfect
Surface seal: Yes f#~ No [J Type.. £, (’1:: TR SN
1T R A ML 1 & feet
Gravel packed: Yes @& No [ ‘
Gravel packed from.............. A0 feet (0 LoD .......... feet
LQ f £ ﬁ?. ﬁ Wk aﬁ) Perforations: .
Type perforation.... 0)’64/ ..................................................
CLD o 1000 Size perforation... {/_&Zé&’?ﬂ@fg ...................
9L &7 1J0 -
- From...... LG feet to...L
——— - Div. ot Viater Resuul 1:" From... _.feet to
— Bmnch Offlce —Las Vegas. v From..... .feet to....
From..... . .feet to....
From... - ... feet to,
9. ?WATER LEVEL
Static water lcvel..............C.? ........... Feet below land surface'r.;Q .........
Flow . e GPM.
Water temperature................ *F. Quality.
? f K Ye 10. DRILLERS CERTIFICATION
Date started........ococenevrne feer Seennc e, , 19 3 This well was drilled under my supervision and the report is true to
Date completed................ q .......... f .......................................... L1982 (| the best of my knowledge.
7. WELL TEST DATA
Pump RFM ' G.PM. Diraw Down After Hours Pump
BAILER TEST
G.P.M et eeanan Draw down............ feet ..o .hours
G.P.M RSP Draw down............ feet ..........hours
G.P.M Draw down............ feet ... Jhours

USE ADDITIONAL SHEETS IF NECESSARY o6 o



