WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA e

it T OFFICE USE ONLY
CANARY—CLIENT’S COPY : .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | LogNo.../ 79279
: T 1 Permit Nowoooooooooooo, eerrraneenens
WELL DRILLERS REPORT Basin.eeee.
Please complete this form in its enlirety |
. / / 4( /l.’ : — / . ‘
- OWNERL%, // el & o ..ADDRESS n:?/ (bl ‘-J,/-”/‘"/Y‘*i_‘-b" _____
_________ ,(Q VAR A - jZ[7 ATS (""";/ jt'/’t_)’ 2 Er S pe i f/]/a /
2. LOCATION..... Ya e Sec.. TH T . KE. s RZY.E A AL, County
PERMIT NO.............. e seeeeeei <
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ¢ Recondition [ Domestic  §g Irrigation [ Test O Cable O Rotary 18
Deepen O Other 0 Municipal [ Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. i / W, CONSTRUCTION
o E’ R4 &5
Material Water From o Thick- Diameter hole GS' % nches Total depth.. L. 2% . . feet
Strata ness Casing record
damd & ¥\ ol o L0 i Weight per foot 12.9 Thlckness....l..é’._g ............
Dainny o 30 20 Diapeter From To
Qo e s A 30 o lgo | CS@ . inches O feot] . 285 feet
M CAQA-/V\, - o 1L 8/ inches feet feet
A AM Q' A A A - I g Q#Q t‘/ﬂ S inches feet feet
Uﬂd-e\’ ,ﬁ/\#Ju Lhand, MA.L.&. AT 1; I/ 2 Vo 28( A5 1 inches feet feet
(,} _____ inches feet feet
inches feet feet
Surface seal: Yes No [ Type..Clrrrbrn 7.,
Depth of seal..a) Og feet
Gravel packed: Yes 8. No []
. Gravel packed from 20 feet to.. 22 &5 feet

Perforations:
Type perforation ﬂ A r] n’\_Al

Size perforation X 2%

Lo LpilABEE /c’" G ET S el From Qe feet to 280 feet
Aé?f'.- /J‘/ S /"‘7(’4\.., / =X /""//] /"";'7* From feet to feet
!';5 3nce’ g 5",¢_—./¢, EOR Y & From....... feet to feet
/7/‘-»«! Ay & }_5’ LA Al __Z? Lﬂ,{ 4!.'—_; e ;7 /%]J ] From feet £0 e feet

i3 ra) £ TIEE From feet to. feet
9. WATER LEVEL
Static water level......2.§..~.f.? ........ Feet below land surface

Flow........ 2A.€2 G.P.M
Water temperature. Qo(lnl‘ *F. Quality..C QL\/\,

. l, ;2 7 7 g 10. DRILLERS CERTIFICATION
Date started... : quo‘ A i » 19 This well was drilled under my supervision and the report is true to
Date completed ADIUJ. g s 19 78 the best of y knowled e.
7. WELL TEST DATA Name 2
Pump RPM GPM. Draw Down After Hours Pump 4 / e
Address 240X 1473 /‘;’—';_ML’ ﬂ? AL
£S0cém28PST 20 20 1% HK ess
‘ Nevada contractor’s license number / 4:5;:9 7
. Nevada driller’s license number QOO
- BAILER TEST Signed @ﬂm Q grﬂ‘
G.PM. . Draw down feet hours /Q)
GPM. e Draw down feet hours Date OLA/\_A O)C) I 77 K _______________________________
G.P.M . Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




