WHITE—DIVISION OF WATER RESOURCES STATE OF MEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RY,

OFFICE VSR ONLY
Tog Mo, ’ 7/ 73
Permit No......
Bagin.

C.

WELL DRILLERS REPUR’
Please complete ﬂ:is‘form in itslentirety

\Qf 1. OWNER..._J/. . ,D _.Z:{;gl’/ 7= ADDRESS. /.25 /5' A _______

2. LOCATION.... 2:2- . 222w s:JK.:Z....._.T ....... ;lD .......... N/S R.—%:E ........ Lz -
PERMIT NO........ R i, s Wy LA \P e

3, TYPE OF WORK 4. %ROPOSED USE 5. TYPE WELL
New Well b- Recondition [ Domestic ﬁ Irrigation [J Test m| Cable 'Sy  Rotary []
Deepen (| Other a Municipal [ Industrial g Stock O Other
6. LITHOLOGIC LOG é / )yELL ONSTRUCTION / /
L Water Thick- a.meter ge ........ - A#ipches Total depth...../Z .............. feet
el ; Mmmg.- z Strata | From T? ness. [ Casing record....... 7. L. J)li
_,aﬁLﬂ/f)d/ CJ/W )C a_ 40 J ‘y A’ Weight per foot....._ A . 7 Thlcknesslzz ...........
R ZE AN A5 AV AN e e -~
AL DL L [y . _.,57" ; %’_ ? ? ........... inches ... 7 feet ‘77/feet
l ,)( éfi—‘ ,f . inches feet
o o e | [PPSO, inches : feet feet
inches feet feet
................................ inches fect feet
inches -..feet fe-.et
Surface seal: Yes QCJ No[d Type... (ﬂ‘{&,ef/t%
Depth of seal {3_9 feet
- QGravel packed: Yes [] No /EF :
. Gravel packed from ) feet to : feet
. Perforations: .
Type perforation...Z.. ~EY 7 st ,
Size perforagion. / ........... —%/_‘31/ ......... A
z feet to : feet
Frorn feet to. : feet
From, feet to...... feet
From feet to R feet
From : feet to , feet
9. WATER LEVEL
Static water level.......... / ......... Feet below land surface............... —
Flow. e GPM.L
Water temperaﬁg? / d *F. Quality.
Date started /ﬁ/[’ /’7’7 19 '1‘(1)1'15 well was dn]ll:: il;tiknsl o
y supervision and the report is true to
Date completed......verruereecereee ,@;2#} 777 ..................... 3 19 the best of my knowledge.

7. ' WELL TEST DATA /ﬂ /7, 5//611',( /

Pump RPM G.PM. 'Dra‘". D‘”"’ 'Am' b AddressB‘p)é’jé’?}ﬁ%A// é} Z W =

= Nevada contractor’s license number //)

o -,

I‘ . _ Nevada driller’s license number. 7 ﬂ :
row BAILER TEST , | signed(. 0 Aéi - A_&“_ N ( T) ____________________________ .

- GP.M 2252 Draw dow:d.@ ..... feet / ............ hours / /
GP.M Draw down feet hours || Date bal [ > '7'7
G.P.M ' ~ Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



v

L

7/

W

S

_.nl\

U _‘&-

TS TR
Ay

ol

Wy
Y

x’.}t.\

..
PRC .
e -
' )
.
A

\:.-
Rl
oA
A
Vo

£ "-
x J\\ -
N "
L :X

N aas \ ~

N

21

i i

RPN
\.\‘ \

[

N
\\'\ -~ v '\.\‘ \\.‘c-
DAY AL QT

v
N t

h&"'\

R

AN . .

Y "‘\\\‘ 5\ ‘\. \ “ .‘-—\
'\". .




