WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENTS COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

OFFICE USE ONLY

WELL DRILLERS REPORT | ([ | SO T

Please complete this form in its entirety

. |. OWNER..... A’Lr ERED o SDAOR IR ADDRESS........ LI Adatens Wl e RS
‘?ﬂﬂm.m@. ........ L. eaed/
2. LOCATION. UGS 16, & . 4 Sec.... Z:/ .......... T ZQ ......... NAR 3 3 E County
PERMIT NO. .. - . . . teaevereebenane s
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ : Recondition [ Domestic ﬂ Irrigation [ Test 0 Cable O Rotary}a'
Deepen | Other | Municipal [ Industrial [J Stock O | Other J
6. LITHOLOGIC LOG 8. WE L CONSTRUCTION
- Material Water F . Thick- Diameter hole... / .2 ‘/ .inches Total depth.... / .@.Q ..... feet
RN i e . rom [+]
HerE s Strata negs Casing record.............. iéz [ T ettt e anmenean etenms et senmnee e
0P _Soc¢ O |4 1Y | weint per foot Mt S D Thickness....A xS ...
: _ . Diamy From To
%eat“{ L M-s,/ “,/ / & [ Z 85-8 ........ inches ... O feet [60 ..... feet
e | IO inches . feet] o feet
653 0D b CL"Q"’" ’ = ‘%——é}—(‘—- ....... inches feet|] ... feet
et s inChes  .....covencrenrrnens (=11 | feet
> "{ “"/ %O /é’o QO inches .. feet feet
L A e e | s inches feet feet
. Surface seal: Yes g No O Type....... Cenbmd=r .
Depth of seal... kYo W% . feet
Gravel packed: Yes i Mo [J
N - Gravel packed ﬁom§Q ............ feet to... l é;é) ........ fect
. Perforations:
Type perforation............ Yo dal 2N
Size perforation A AR
EAGET From NN feetto . fH O feet
ris 55_5& i From et too fest
From. e e aas feet to . feet
" LW, L. From . cerevensmneesrres feet to feet
x 41301
AU(J 14 From. .deet to.......... feet
L ‘W_gaspurﬂ-’iﬁ
:;:ch:ﬂme‘ms vegas. eV 9. WATER LEVEL
Static water level....,§.f?.. ............. Feet below land surfaceﬁ.g._. ......
Flow__..... G EREML e mneememaaeeemneneaaean
Water temperatureCQQ ..... F. Quality.
, 10. DRILLERS CERTIFICATION
Date started...........¢0.. e et e renms e b e e meare . 198/ . . . .
o 2- This well was drilled under my supervision and the report is true to
Date completed....... 8 ---------------- . ' 198-/ the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump #
Address. ;i
Nevada contractor’s license number ﬁ / é C; ; /
. BAILER TEST
G.P.M. . Draw down...........feet ... hours
GPM............ . Draw down............ feet ............ hours
GPM. . e, Draw downu.. ... feet ..oreeeee hours

USE ADDITIONAL SHEETS IF NECESSARY



