e

WHITE—DIVISION OF WATER RESQOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

DD
WELL DRILLERS REPORT \\Q?

STATE OF NEVADA
DIVISION OF WATER RESOURCES

A\
Please complete this form in its entirety
- AR c{ g [eefc_. ADDRESS. 2/ 6/ . Caomal ST
Lle GLS. .o M b1
2. LOCATION.. &0 v SLO Y Sec... D5 T E Aineoldn County
PERMIT Nttt ettt e eemeemaete e seene e emessssseesemeassosammsasese s e asssansinsnas s e sens ot sm s meme s amemeemeemssomeneasmenssesesenmsa et ne e aen s ame et s sem e meemesemn e e e emee s emseme s e ess e s memnn
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic ﬁ" Irrigation [J TFest O Cable J Rotary ,m'
Deepen O Other 5] Municipal Industrial [J Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Diameter hole.j..z... ...inches Total depth..:g:QQ ........... feet
. ‘Water T Thick- o
Moterial Stata | From ? ness | Casing record tg% kAT B e eeeeeeeneanen
/; 0/9 Co s ! 8 5”1 7% Weight per foot..... Thickness.9.7&
,M_.:,zﬂl 1D e, /s | 55| 2o Diameter From To
Oemviomrbed (raoie IS5\ o | =Tl f57p inches o Befort] . REO_ feet
Crovel T 5g=d )(\ GO | 26 Fo | T inches ... $-7-11 [, feet
K Ard /9'7""‘-' (2O £ £s” é"si ................................ inches e feet| oo feet
Grperl B Sgmd A s Tigo | fT) T inches foet ect
Coon 0o 7ed / grrbfe /80 | swo| Ay IDCHES oo feet| .o feet
............................... (16T T SO, {-'-! § R, ('~
Surface seal: Yes No O Type... f"("‘h?cet}\?—
Depth of seal 5 .feet
Gravel packed: Yes & No |'j
Gravel packed from............ =Y I feet to. Ao0 feet
Perforations:
Type perforation-.....(..]!ff.:.rﬁ.ﬁt:..)(
Size perforation... rvrree et eetaeesrmee s eres
y = From £ 5{(7 feet to. REC feet
g% Hm From....... .feet to feet
From feet to feet
. From feet to_... feet
/ 7
MAR 18 15387 FIOML.c.ovviveteceeeeee e eecscnacs feet t0..v e ceeeremtete et e feet
TR SRUFEES
-G o, Mz 9, WATER LEVEL
Static water leveI..éQ. ................ Feet below land surface.......o...r.e.e.
FLOW ..o e v verrrmsesssessamassessnrnans G.P.M.
Water temperature ................ *F. Quality.
— 10. DRILLERS CERTIFICATION
Date started........ccccoeeeen.e. 7_ L5 y 191:'3"3 . . . . .
This well was drilled under my supervision and the report is true to
Date completed..... A= 1= T , 1950 the best of my knowledge.
: WELL TEST DATA Nme il A2 el S oryice s
AV
Pump RPFM G.P.M. Draw Down After Hours Pump -— 2
Address D 1157 $ Tdiesmral. . B M
Nevada contractor’s license number.. / /’ 7 ({/
Nevada driller’s license number.. é q 2— rreerenreenareaes
BAILER TEST Slgnedﬁ%‘/{/;’zd—/ﬂhr
G.P.M Draw down.......... feet ....hours o
G.P.M....... Draw down............ feet ....hours 7"30"50‘
G.PM Draw down............ feet ... hours

g
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