VT

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENTS COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNow...f £33 .
Permit N0 e ee
WELL DRILLERS REPORT BasiN. .o e e ee e e ene

Please complete this form in its entirety

. OWNER... ., 417 ‘24,‘44-#1—#:/'(”14 _ADDRESS.. /%xﬂju«wfm, Pl
........................... AORLL... Catyslad. paded

2. LOCATIONAG. .ot Sl 14 Sec L8 T LGN . Ns RISE 5. L1/ zL»rLLa:.'C County

PERMIT IOttt oo otmaneermer oot esbtsa s bamtemmaASeAem oo oeom@oimteRtAsamtatastssmsssa sbemmerastiarameamiabssminssamsamssastsmssmrasshtmrea ear e e as oessesn e panarns s ohfnfeCnecaas et e

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Mi Recondition [J] Domestic IE/ Irrigation [] Test O Cable Rotary
Deepen (] Other O Municipal [J Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
- Water Thick- Diameter hole inches Total depth‘?ﬂ ...... feet
Material Strata Fl‘Ol:‘l To . ness Casing record - . ~
_MWV )/ /M—cﬁd f ' S ] Weight per foot...../. J 24 Thickness;.(.(flg ........
ﬁfﬁ OCtlniy- 7 /134, Dismeter.5 From To
~ ./L&-r_,ﬁ Kt Y ‘q ‘M ﬂ_‘.dz.h.é{%ﬁ.,.imhes _/:2 fect \?"—zﬂ feet
7 . inches fect feet
....... inches feet ....feet
......... inches feet] vorereerenee.o fet
...... inches feet feet
................................ inch feet
Surface seal: Yes | Typt' (&W ‘*"-’T
Depth of seal feet

Gravel packed: Yes MNO O , -
Gravel packed from W4 feet to J4< feet

Perforations:

Type perforation... s berCltti €. {Q ........................................
Slze_p?oramm RYA D

; ]
From. ,/ s /..feet to....L. c?' ¢ feet
From..2.&¢C feet to _9 2 't ; feet
From..Q 2.0 feet to A.¥ (: feet
From feet 10 . e e feet
From feet to feet
9. WATER LEVEL
Static water level....&.. G Feet below 3@ surface.......ocveeevennns
Flow GPM -
- Water temperaturM(( °F. Quality..... s . Wi SR
- 10. DRILLERS CERTIFICATION
Date started........ /.n? /}ﬂ .............................................. y 197/ . . ‘o .
/ :‘('y /" =i T This well was drilled under my supervision and the report is true to
Date completed Ay A3, ’ 192] the best of knowled €. ,
7, WELL TEST DATA Name /2 oA £

Pump RFM G.P.M. Draw Down After Hours Pumnyp Address.« ga_ { .f;rj /’7‘!’ — ’FM ﬁ’l, ‘Q

Nevada contractor’s license number. / y”/ P J

Nevada f!ﬁ'ﬂ%s license, number \{— 7 .............
BAILER TEST Signed 4/ lotese: / /};,( ///

G.PM.. Draw down feet hours
GPM..... Draw down.. feet hours Date / ,"? / / M / ’) 7 ___________
G.P.M Draw down............ feet ............ hours / /

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




