WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA

DIVISION OF WATER RESOURCES

P mw"*w .
OFFICE USE ONLY

Log No. [ SR 0L A—
Permit Now...ooeeee e,
WELL DRILLERS REP ORT Basin.. ...,
Please complete this form in its entirety
Q I OWNER.~James. .4 Be Yo T lars ADDRESS..1 2.5 }.... Pzc.}g;sj...g?ﬂf;.,.@a.m.g;a]:u_lll.@_A .............
' 4950 k.
..MEA.DQ.us;...Xf.a.\_.‘cpt_.__\éﬂ.mad\fw..‘.g it L, B 24, Lot Remdow oo
2. LOCATION..N.& %% NE& v Sec...l T '% N/S RRZ.. . E.ELK.O County
o L U
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [7] Domestic 4+~  Irrigation [J Test 0O Cable & Rotary [
Deepen O Other O Municipal [ Industrial [} Stock O Other [J
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- Diameter hole.....£3 inches Total depth.. f € ... feet
: Water ¥ Thick- - L " ;
Matertal Strata o To ness Casing record. il d. L. 76 e il
) . Ay
Soic boiny o L2 124 | Weight per foot 1.2.9.2 Thickness..: /& &
' = _ . Diameger From To
: S A D Ldd ,/"’kfl;.é’—‘f\ hal 14' —.l-é 2 é inches (&) feet téo feet
inches feot feat
G . l Loy { %4 (& inches feet feet
: I - - inches feet feet
CJ RA €7 e | K 5.0 l inches fmt feet
0 inches eet feet
daf T 35 119 £4 Surface seal: Yes PI~ No [] Type ?ﬂr“ami QQM
= . Depth of seal.....55 ¢ feet
‘SQ 41 "}/ £ "?""',r”“r' (LD | (28 4 Gravel packed: Yes " No [J
- Gravel packed from Y4 feet to... 4 feet
. C [am /20 1452 | 32
Perforations: . )
;Y&a.ﬁ_ﬂ. / Ul wét Ll sl (2| hTE 2 Type perforation..‘M.\,.u....3.‘.61.:"5.....&...1::5.\_ e L\ (€798 “'
Size perforation..\g.". X 3. X 12 LELE.
O[LJI‘ /JL /Gt (4 From (4.0 feet to (GO feat
. From feet to feet
LD, (L From....... feet to. feet
From feet to. feet
From feet to. feet
9, WATER LEVEL
Static water level. ... 14-' ........... Feet below land surface......ccun.e.....
Flow. : GP.M :
Water temperature.lecL °F. Quality ‘3" OL .{'
10. DRILLERS CERTIFICATION
Date started.......oororceeoeee qu‘; ’ 197£’ This well was drilled under my supervision and the report is true to
Date completed 2./4. , 19.78... the best of my knowledge. .
7. WELL TEST DATA Namel\/l%erRlLrh\Mﬁa.Cu ..............................
Pump RPM G.PM, Draw Down After Hours Pump v — _ _ . . .
Address. 2.0. D DinE. S0 Erxa, NVEIEC
Nevada contractor’s license number...{ ! g (0'
Nevada er’s license number. C"‘ 3 e,
l BAILER TEST Signed (B A e \/ mr\zm
(@70 0 O Draw down feet hours ) / .
GPM.eee e Draw down feet hours Date........... [ Q y 4 ,/ 7 8 ....................................
GPM.. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




