WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ;

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES r\\u
\

WELL DRILLERS REPORT \"
Please complete this form in lts entirety

|. OWNER........ Do, F oy _ADDRESS Jr A
2. LOCATION.ANE.. . Yi Alkts. . Vi Sec..fO.. . T.. 4 S Rl Fun, AP PN A County
PERMIT NO oo oo oo e oo ees s et e et e e Al BB
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 54 Recondition [] Domestic Irrigation [J Test a Cable J Rotary,?'
Deepen (] Other ] Municipal ] Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material §Vater From To Thick- Dlafneter hole...,é' }"f inches Total depth -84 feet
— trata ness Casing record .
%7! Do ( - & o | 78 Weight per foot. Thickness.(é::fj .........
2 1@'14(7 M<-,/e, e AST| 75 Diameter From To
L v/fﬁu«m“.g QS’ 3 5_ inches Vo) feet a2 \/ mt
ﬂ) //<l¢—r N T «Ss _inches feet
M;ﬁg“f ﬂumj s '0_{_ inches feet
______ inches feet
inches feet
inches feet
Surface seal: Yes [ No [] Type.L.4
Depth of seal feet
- Gravel packed: Yes & No [J
Gravel packed from......& & feet to...... ZK3 feet
Perforations: '
Type perforation....... Cret : G P
— RECEIVED s
From e feet to. 2SS feet
From feet to feet
FFB From....... feet to feet
From feet to feet
Div. of Water Ml’“‘ From feet to feet
Brench Office — Las Yegas, Nev. feel |
9. WATER LEVEL
Static water level. &5 .. Feet below land surface. 4. S
Flow. . G.PM.......
Water temperature.(é‘..d... °F. Qua]ity-,& ...
4. y 10. DRILLERS CERTIFICATION
Date started f// 2 o » 1 ? This well was drilled under my supervision and the report is true to
Date completed......... Aol LB ) 197] the best of my knowledge.
. ] 7 ”
: weLL TE5T DATA i g [l
Pump RPM G.P.M. Draw Down After Hours Pump
Address...... 5-"1‘/70 ...... /XMA e BT
Nevada contractor’s license number /& 79/
Nevada driller’s license number 7 < ;'/
- ) ~
(V4
BAILER TEST signed.... 5% ( Aé /
FORRY Jpy fo¥ A v £ SN o AL SC B L ....7 ...................
G.PM ,/f ...... Draw down..[l@et ..2— hours _ -
G.P.M... . Draw down............ feet ... hours Date.. L TPl T / ................






