WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA # o
CANARY—CLIENT’S COPY iy

; OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESO!JRCE@,:“‘ i Log No.. / JOY
" Permit No............. R
WELL DRILLERS REPORT B
Please complete this form in its entivety ™~ r=*"
3 . , ) ‘
L. OWNER..C.—;A.L...@”L"— ..... A leret ADDREsS 2€ Y sy 5957 Pleast: . ALY
2, LOCATION..S.Z 1. Se’ Y Seco...... T t1 )S R..ZLE WA sie ez County -
PERMIT IO ..o temec e e eie s eesaeceaameass s smo s as st s ea e e aeeaee s eme e emtmes e mereA - ammen sameae s e neasatemsams s eoe s Sams e e emsteasoat e ecenmee e oo e oot e e e e e e e meeee e e aaaenmesses sens e aamenemsann
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [#. Irrigation [J Test 0 Cable J Rotary &
Deepen ] Other O Municipal [ Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o
- Diameter hole.......ﬂ ............... inches Total depth7C-) ...... feet
Wi Thick- ;
Ma“’:d‘“ Strata | From To ness Casing record &2, .. _
Didgpcit o ;4§ g»‘lcf.ﬁg_& [2) 3 3 Weight per foot..... /9.7 ¥ ...Thickness...t.dS% .
)——:D[J:"L. )‘\...s....‘-t j'(_l..‘!-'—) _5, [(J ij:_ Diameter From To
ICLAIJ f-u/ L"ﬂA«-T"CIZ-ED 34 jle el 4> & e inches < feet TE feet
éé’ A LJE-L S A o V" ﬁ (ﬂl Lod® 7 inches feet feet
"".U A T'E*“'?- inches feet| e feet
A & 7:4_»\)&.—:1.“ - b3 qo Zz L inches feet feet
i A 2T e t..La inches feet feet
L] OATER, Surface seal: Yes [[3 No O Typed:7 7ELS
Depth of seal N feet
Gravel packed: Yes &8~ No [
' ' Gravel packed from ~ZL)_ feet to L2 feet
Perforations:
Type perforation.../.72< ?'Z_’/Z— vl
Size perforation............. %4«‘ !
From 7 feet to e feet
From feet to feet
From... feet to. feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level ... »3..£.... Feet below land surface....... ...
Flow....... . G.P.M.. .22
Water ternperatm@.n{...." F. Quality uﬁﬂ-’ﬂf/
'\) ) 3 o _ _— 10. DRILLERS CERTIFICATION
Date started \Dy_:) 2.4 » 19 77 This well was drilled under my supervision and the report is true to
Date completed...... =2 bmdem..... Ly , 1920 the best of my knowledge.
7. WELL TEST DATA Name/Azisar \/@m-da‘.’)[)/ cer) h,i,,ﬂé o
Pump RPM G.PM, D. Do After Hours Pump )/,é
——n Address. “Z ,~ A23 . 2L Léz‘g'f ........
Nevada contractor’s license number. I T
“ Nevada driller’ Sll/ Z:/ 297.2\
BAILER TEST Signed
G.P.M.... Draw down............ feet ... hours
GPM. ..., Draw down feet hours Date. ... AT775T / S e
GP M. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




