WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA OFFICE USE. ONLY

DIVISION OF WATER RESOURCES Log Now 38 Tt
Permit No
WELL DRILLERS REP ORT Basin

Please complete this form in its entirefy

OWNER Greg 3D ..ADDRESs.. 2747 -onlc
.......... PP
2. LOCATION....3. v . .. . Vi Sec T 1ZN/S R E
PERMIT NO. et acen s s reeasannsassas s amamma
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well WY Recondition [] Domestic ¥, Irrigation [ Test d Cable [J*. Rotary [
Deepen | Other O Municipal [] Industrial [J Stock | Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e - [
- . Diameter hole......... eeeeeereenenas
Wat Thick-
Material Strata From To ness Casing record.......eoeeceeeeeerreennss S A
Inr5037 0 2 Weight per foot
Srevn Hendy Theow 2 12 Diameter
Grnd & Dl =gome fonnncla 172 =7 2
Tlun Slaw 8 Tesd 27 A I
Blve iemTename top sotaynd 24 £
3lus Gondy 010y (roper) 2 30
Tran QoA T tmes Dot a0 S N
Dlyie MeAfriie B Dnnvee Haed 5 7o | T inches
T gy, et ] e 76 n,
‘ Tos_aon n — = Surface seal: Yes LY. No [J Type Conorghe
Gapa§ravel  (Gnod Cazedd 34 90 Depth of 5eal.....oorooooooeeeesoeeereen e feet
T e PRt ST PR
1ue €1 o 9z Gravel packed: Yes [] No [
. Gravel packed from feet to. feat
Perforations:
R F;‘ﬂ_f’\‘.—m':‘tr C.-l‘:
Type perforation = o s
Size perforation LR 5
20 D
From i feet to.. ; feet
From.. el feet to feet
From feet to feet
From..... feet 10 e feet
From ....feet to feet
9. WATER LEVEL
Static water level.......... ! 3 .............. Feet below land surface..................
Flow. GPM.... .
S Water temperature................ °F. Quality
Dat . Amril 20 . 7% 10. DRILLERS CERTIFICATION
ate starte A ',;_,____-L FEAT » 1 b This well was drilled under my supervision and the report is true to
Date completed e , 19 the best of my knowledge. .
7. WELL TEST DATA Name Jerane }-}Qr;_gt o
Pump RFM G.P.M. Draw Down After Hours Pump . - ..
Address -.f'7___.“7 1 u e e
" 1 Nevada contractor’s license number 1z
UersAdn Lurm and AT i
. Nevada driller’s license number L
o BAILER TEST 5&‘;‘:& 1A ( Mg;l:
G.P.M " Draw down feet hours
Draw down feet hours Date AL Y A
Draw down feet hours

USE ADDITIONAL SHEETS I¥ NECESSARY




