WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENTS COPY I OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES - Ldg No....... /f ¢33
Perr‘nt N et eciasesieeeeeeeeeeeeene
WELL DRILLERS REPORT L S ——
Please complete this form in its entirety N sl ?
® O e
1. OWNER > ;é??)’?[_,-@f\ ,QGU./L £. Y .. . ADDRESS.. .. fu %“"W "V/ / ].’ SR
Ao fm I/m [l e’_ _______________________________ ﬁ‘/r‘ﬂarT Eimtes
2. LOCATION... ./ o o i\ NN v 48 ‘ (ol NB R E Ly -4 County
PERMIT NO /
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [\ Recondition [7}) Domestic [§~ Irrigation [] Test 0 Cable m—’/ Rotary [
Deepen [ Other 1 Municipal [ Industrial [] Stock 0 Other [
6. LITHOLOGIC LOG 8. WEL]L CONSTRUCTION _
Diameter hole........ 8 ............ inches Total de th/7~.12 ....... feet
Water Thick-

Material . Strata From To ness Casing record ,/ ,7{,5’ "CR 7
Decompmos QC{/ A mn ,‘}‘G’ M} V4] 7L S22 Weight per foot Thickness.. / ff
Decgmiesed Gran; e\ Diameter From To

[y "lLﬁ\ / Smnall rec ) | : inches 52 feet] . / Z_‘S_fw
C?hd \/("Hnu} C !av \ / inches foet feet
Va4l p) 7& / " ) Vé) 22 ?L’) /P o2 inches feet feet
Coarse Sancl, Yes| G| 725 7 inches feet feot
f)f) (QMII.QOSGC% h) / s inches feet feet
gra hil-e W AR YA NE:Y nohos : feot oot
éﬁf"? I/G: [ aud = ) A — . Surface seal: Yes [ No [ Type.c,:.ga,nc.)"ﬁ/‘&
> o 47 5{ 7 1 (‘ /fg /';).éf /34 & Depth of seal W2, feet
wl Aol |3 //” A Gravel packed: Y N
e 7 Ok packed: es [ o
ary e, 5/7 Fil }/ﬁ,S //7/) /[37 ’7 £ I?
- yax Y o 2/ ? Gravel packed from ect to eet
Line Soqad N4V AN
Clay ANa L) 71 1175 /| Perforations: . ;
4 Type perforation Sﬂ AT S / (#) ;
Size perforation TV/ el ) o
From LS feet to.. LTS feet
From feet to feet
From....... feet to. feet
From feet to feet
From feet to feet
9. WATER LEVEL -
Static water level............... .,Z.é?.....Feet below land surface.... 2.5 ...
Flow. G.P.M
Water temperature, éCJ °F. Quality. x.e.a ()/
- o 10. DRILLERS CERTIFICATION
Date started N O e 1905 . \ .. ,
% _ ! g This well was drilled under my supervision and the report is true to
Date completed......... - R , 19-.2.. the best of my knowledge.
//-. _‘
7. WELL TEST DATA NameLocl o vl Mo Dr, //n 4 Cx i
L
Pump RFM G.P.M. Draw Down After Hours Purnp o . >j /
Address........ .20 Frt e/ '_X - "p"’z'/' g/s/ ..... ke —-’(—)
Nevada contractor’s license 1:lumbt=,'r..../..«f:}?:.-sp....'/7 =,
Q Nevada dyi iers license number .
BAILER TEST Signed // XX LA 67/ ﬂ 74-»%/
G.P.M c??- &7 Draw down....7. feet £=Z.. -.hours
G.P.M, Draw down feet hours Date...... X""f ol Zf ...............................................
G.PM . Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 el




