IR T

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE _LISE. ,QNLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No....... ]7) _________ e
, Permit No, : \‘\i‘_
f-‘F 2 WELL DRILLERS REPORT BaSIN....oon oo ieee e eereeenes -
Please complete this form in its entirety o
’ 1. owner MesTevin . (en.. Lrp ......... ADDRESS, Penc M. & e mee b ereneereess e
...... LA DA
2, LOCATION...S& ... v N . Y% Sec..Z./ T... 20N N/S RASL B fedoshee County
PERMIT IO e eeere e re e mesmann o easeaane e mes semnecrmeaas £ e ne eomeemme2an e am s s e ar £rm o oAt £ <2t Shk A e £t £ ecCrermsat A aAssasmaeAaasam aEAaRmReAana aREsnsssramsrrmnsrrmnraranssn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &3 Recondition [J] Domestic [3K, Irrigation [] Test | Cable pd Rotary [7]
Deepen 0 Other O Municipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Matertal Water From o Thick. Diameter hole é: inches Total de,pth ....... l oo Teet
Strata ness Casing record 1. 12 2 -
sbiek i hy ¢ w o [: Ay 35 Weight per foot Thickness..:.’..-ﬁ:.‘f ......
Cd ey Diameter ‘ From
: _ — — 1/ inches L2 feet 537 feet
e y ™5 & Somd g | - 24 L 7 L5 éa inches oA feat ) 7—'«2-. feet
Coles v byewn inches feet feet
- : PR A e inches feet feet
Coene Son 4 Y /) 1L 2. inches : feet feet
u\m\ el Sem [ inches feet feet
e densy Surfoce seal: Yes g8 No O Type.Comuti..CrracZ
- - - - 7 — Depth of seal oo feet
COVNDC D¢t b j2e | 3¢ Gravel packed: Yes [ No ¥
. woas he o Gravel packed from feet to feet
b ol W N N4 - Perforations:
TT Fid H'! Type perforation '#’a. r’fnl* ¥ Y “ & CL
Size perforation ﬂ?’/ E e
From s A feet to V.22 feet
From... feet to feet
From feet to feet
From feet to feet
From feat to feeat
9. WATER LEVEL
Static water level.......... WL Feet below land surface......coceeeeecs
Flow G.P.M
Water temperature.(.ﬁ..ld.. °P. Quality G d.
10. DRILLERS CERTIFICATION
7\ 2.8 7
Date started.... /V[‘ i 19‘?. This well was drilled under my supervision and the report is true to
Date completed o New 2.3 , 1927 the best of my knowledge.
2. WELL TEST DATA Namo.. Lo de g Drillin o
Pump RFM G.PM. Draw Down After Hours Pump N - -
Address..[)‘ . Bex 32¢ . Laraiia C«/f,“/
) . st N -
Y viid Nevada contractor’s license number ),\-7 3’ c]
. Nevada driller’s license number 475 2"‘
A _ il 4 e /
__ BAILER TEST Signed... o ko ] b L s L E
Draw down..j.,z...feet .......... hours
Draw down feet hours L SOV
Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 wlfine




