WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA m

CANARY—CLIENT’S COPY Ay ! OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURQES ¥ LogNo.... /73} /

) Please complete this form in its entirety u
. 1. OWNER }&Q IL £ O X.S.Caz ADDRESS...AL(LJE..Z‘/.‘_i:'../..’}.:.:‘ ‘74'?’7 » ,/4’/€,Lx;

S| Perdit Nowe oo
WELIL DRILLERS REPOR Ay Bﬂlgin

2, LOCATION/LC W sec. )3 N V4 N4 R.22.3_E SRV ) County
S 3. 0 A U O RO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well t]/- Recondition [ Domestic h’ Irrigation [ Test 1 Cable " Rotary []
Deepen 0O Other 0 Municipal [7] Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Material Water From To Thick- Diameter hole....... g’ ............ inches thal Epthw?'-?‘sﬂ ..... feet
_ . Strata ness Casing record . 2. 3.5
¢:<; 73 /‘7&/ 5 / Gl Py Al e ] 7 Z Weight per foot Thickness..(fgfx ..........
avr- A pdan ALz 7 L = Diamet From To
Fine ' Dand Ao Lo HS LIS 81 .......... inches oo feet] w2 cRS....... feet
Yell oy clay Ao |45 |2 1 inches foot foet
Coars e a "C,j / Jes oA Go & inches 177211 [ feet
Fine Sand Vo ol ol So | inches feet feet
Riove Toas r{f /1(/ & f1 el [t > . inches ot feet
,’%./” <& C Id'k/y IUO ‘Ic’? § o /O 8‘4 - inches feet feet
Coaps e ol f"_{—l 2 YeS|2/0R30 | Rex” Surface seal: Yes B No [] 'I‘ypc.C.a!;’.{..i.’.“ﬁ:..‘Z_ﬁ .........
ancf g rdye / -.f ‘ Depth of seal . RN <1 .feet
.'g Lug {J C / ay Alo | 220 235 3 Gravel packed: Yes 0 No O
. / Gravel packed from feet to feet
Perforations: . —
Type perforation ’§ “Cey. “9/ ¢ 7L
Size perforation V/ [ i X% e
From R 2. feet to......... e Ny W feet
From feet 0. e feet
From feet to. feet
From..... feet to feet
From _feet to feet
9. WATER LEVEL
Static water level.......... 73" Feet below land surfac 75’ ...........
Flow. G.P.M /
Water temperature...fff...a... ° F. Quality K: o mc’(_.»'

; 10. DRILLERS CERTIFICATION
Date started / A= 3. d 19‘77 Thi 11 drilled und isi i
: - 7 is well was drilled under my supervision and the report is true to
Date completed....... . &2 7. 72 + 19, the best of my knowledge.
' : ! 1 - )
7. WELL TEST DATA Name, Lt tnsecasilodli il fer. Dicilin G (o —
Pump RPM G.P.M. Draw Down After Hours Pump

Address... s AT, ..?.J....:an , )[t/r) /%_5‘/‘/3()

. iy
Nevada contractor’s license number,/ w-? -~ /7 ;L

Nevada driller’s license number...../. xsf .

ot

/ g .y, J‘/“‘?
BAILER TEST Signed.&‘é,.ﬂﬁ,ﬁﬁv%ﬂ. é/ &

G.PM... “-“20 Draw down ‘Sﬁfﬁet “3 hours _
G.P.M.. Draw down feet hours Date... .2l = L 7
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS JF NECESSARY 5471 e




