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

DIVISION OF WATER RESOURCES.

STATE OF NEVADA OFFICE USE ONLY

. Permit No.oo i
WELL DRILLERS REPORT : BASINL, e,
Please complete this form in.its entirety
. 7,
Q 1 OWNER...ﬁ)..a fﬂ’)C éﬂ // W30 o B ...ADDRESS é f?w /‘Q,/(/ T —
................ ALl K TZOL
.............................................. IR
2. LOCATIONK.&M v f ///m Scc m[ T / _‘;-‘;/ N/S RS } 'C"l Cr. County
PERMIT NO._fi.. ... | £) ot orpem ( P \ ........................................
T ayorss ~+vr ’illﬁ;‘“ L bepE 2oy f‘%’/‘-ﬂ
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [J Irrigation [ Test O Cable [J Rotary []
Deepen N Other m| Municipal 3 Industrial [ Stock 0 Other J
6. LITHOLOGIC LOG / vl / WELL/ CONS’I}II}UCTION -
- W Thick. Bia etef iole —3/ hes Total depthé _____ *Zy..... feet
Material $ ater From To <
irata _ e Casing record.......c , .
D (j 7 4 / __:53/(-7 ;’5’/(:) Weight per foot ,/(’ , / Thlckné& d/ _______________
’y/ -2 1%7 ( / A“‘f/ yd a/ L:’ :3*;25 / Qﬂ__ Digmetet From To
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................................ inches feet feet
................................ inches feet ....feet
Surface seal: Yesy NoQ Ty {.{‘(;ﬁﬁﬁ ........
Depth of seal < feet
Gravel packed: Yes [] No
‘ Gravel packed from feet to. feet
Perforations:
Type perforahrmﬁ (”f#
Size perforation .3-—4 %*2/?5_,-«
From s Wb/ feet to........o%. é?.fa?.., feet
From... feet to feet
From feet to feet
From feet to feat
From feet to. feet
9. WATER LEVEL
Static water level.......oocooeeeeeena., Feet below land surfacer:‘fv.’é..‘. ........
Flow. G.P.M /
ter te 11 °p, A/ s P)
Water temperature Qual:gl// o
10. DRILLERS CERTIFICATION
Date started (// J—-/ a4 19 . . . .
(7\ / = / -, This well was drilled under my supervision and the report is true to
Date completed A A A Aot ’7’ » 19 the best of my knowledge.
7. WELL TEST DATA Nam‘/// 7. /3/4 ./ - /47_3
/e
Pump RFM G.P.M. Draw Down After Hours Pump ? )
Address £ f/)L ‘31/—) ) /27/‘75; 2l 4/‘7{;_
Nevada contractor’s license number ,/ L ?f) T
. Nevada driller’s license number..!?1 ‘ ; ...........................................
BAILER TEST signeal@ A 7y .
G.P.M ,/ e Draw downf 4 feet .5_. Ahours / -
GPM... s Draw down feet hours Date...... / ( / 7 ...............................................
G.P.M........ Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




