WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE_ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. [ 282

Permit No

WELIL:. DRILLERS REPORT Basin
Please complete this form in its entirety

ADDRESS.-../.? ..... LTerh. 2.1 ap

: 3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
' New Well IB/ Recondition [J Domestic D/ Irrigation [J Test (| Cable O Rotary [
Deepen n| Other O Municipal [] Industrial [ Stock O Cther O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
,Mm - - g{f,{f; From To ng‘_ g;::r:;til; cl::: ..........................

M (;Mﬁ-uy o .3 Vi Weight per fOOL.// .....

?44.VMAJ {/).QJAJO & X' _/. ‘_f 3 Diameter

_Mw ¥ \S’ ¢3 [iod inches

................................ inches

p e et inches
S B P EEmssases pasma [T inches
‘ ................................ inches
, el e inches
/ Surface seal: Yes @ No [J
w[ : Depth of seal

Gravel packed: Yes D/ No O

‘ - | Gravel packed 5rOMm.......Sbhcr. S0t 0nr LT TED.... o0

Perforations:
Type perforation..... .3 n
Size perforation........... ,/f' ............... .
From.....;§ 0 feet to WAL v T feet
FrOm.......coveeeeeeeceemenrennsnnsesscans §(-T-3 A U VP feet
From...... feet to... ...feet
From..... . feet to...... .....feet
FrOM.. ..o meeeeeeenns] feet to.___.____ feet
9, WATER LEVEL
Static water level_N2.8 Feet below land surface
) i T U GPM......
Water temperature .°F. Quality.....
10. DRILLERS CERTIFICATION
Date started.............. /g/ - 19)7 This well drilied und . d th It s true
. " rP ? 7 well was ed under my supervision and the report is true to
| Date completed / "z- » 1944 the best of my knowledge, .
| | 4/
| ,
‘ 7 WELL TEST DATA Name.Z. . &eellrd. ... ket sl
Pump RPFM G.PM. Draw Down After Houra Pump

Address.gogf’f

X e \ l\ievada contractor’s license number.. / ? 945-’3 .........................
ﬂ,‘ - Nevada driller’s license number........ 7 \.5-7 .....................................

BAILER TEST - ngned}M A

G P.M.ocieniecceceeaesctssnsesanes Draw down............ feet .......... JSours

GP.M.eeeeeeeeeeeeeassiee Draw down.._......... feet .. hours Date/.?/??? e aesaaaean

USE ADDITIONAL SHEETS IF NECESSARY 5471 WS-




