WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA oy
CANARY-=CLIENT’'S COPY ¥ ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE Log No ....... / .................................

=L OWNER......E'.{E-)...'...”"1'.‘.'.‘..... GooKiwn

...... mrgdsv,ﬂeué—c{&
?.. LOCATION ..... )VE ..... La.. /V E ‘A Ser
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ®& Recondition [ Domestic [id Irrigation [ Test O Cable & Rotary (1
Deepen O Other 0 Municipal [ Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WE,L!_, CONSTRUCTION _
. - Diameter hole a inches Total depth.......ﬁ..(..)......_feet
Material Water From To Thick
Strata ness 0513135 (2114 o« R .
_@_ TOD SO | l O / " Weight per foot./ @ ?y tememeenneeameannan Thu:kness‘/‘ér"‘9 .......
Soasd ¢ Gravel i BV 3 Diameter From To
Gfﬂ,\fE ‘ d C IQY (’/ I 3"‘ ................................ inches oo feet] .mmeiiinneiiens feet
SAnd ¢ Pea Grave | i 38 |52 248 . inches .o feet| oo fect
Clay t_Gravel 22 | S6 LN o iNCHES oo foet] oo feet
DaNd T Graue ‘ v | 96 80 Z?L <veene.inChes “ feet] mminiinineeens feet
...... inches $ 775 | SN, (-1 {
................................ inches . feet feet
Surface seal: Yes i@ No [  Type....... CEMEMTG......
ol A IS« S feet
Gravel packed; Yes [ No O
. Gravel packed frOM. ..o, o S s T feet
Perforations:
Type perforauon....@ C"fon/ Je— etemerenrerenas
Size perforation /it o X 4
From...... le . feet to
From...... ......feet to....
From..ooe s feet to.
From......... feet to.
| 3 (] HO OOV feet to
9 WATER LEVEL
Static water level...... = ... Feet below land suiface....oeeooooo..
— Flow....... L0 L8 SO
Water temperature.gf.’.!.@!:.... °F. Quality Good
2 10. DRILLERS CERTIFICATION
Date started...... ;?‘(?”‘5 '/_ /t/ eertteteamtcmneanmenan 5 19 76 . . .. .
/? / = This well was drilled under my supervision and the report is true to
Date completed... ‘v’f‘a’-ﬁ‘ f 3 .......... v 1963 the best of my knowledge.
7. WELL TEST DATA Name Ngvada Pum p._____._DT\“m Ny, Co-Inc.
G.PM, Draw D After Hours P
—— — address. o3 WL, 50 £ CO Mevada
= N :‘1, Nevada contractor’s license number. / Z ‘-736 /‘C) ........
Nevada driller's license number.......... é éz ..........................................
BAILER TEST Sngued...._QJ-G ?—*tj/ 8 .él( ﬂf/ ........................................
............................................. Draw down..........feet ... hours A / 3 /
cevereeenmeeesremeemeresremeensrisremnss | DTAW AOW..........fOBt . hours Date. .. (/? 7f ...............................
Draw down............ feet .l hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



