 WHITE—DIVISION OF WATER RESOURCES STHATE"ORNEVADA
CANARY—CLIENT’S COPY :

PINE—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

. Please complete ﬂlisriorm in its enlirely
1. OWNER.K/?RT,L KELITH e ADDRESS
N 2y Y _ '
2. LOCATION.//iA/  va V6 s Sec.. 2.2 .T..2[ @5 RS B AL BESHOE ............... County
PERMIT NO. : _ _
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ'_ Recondition [ Domestic ﬁ\ Trrigation [ Test O Cable [ ROlal'Y:E,\
Deepen (| . Other | Municipal [J Industrial [ Stock | Other [
6. ~ LITHOLOGIC LOG 5./0 %7705 0 WELL CONSTRUCTION .
— — R - oir. | Diameter hole. 3;,? ........... inches Total depth....l...z./..j... ...... fest
- aterin Strata Tom o ness Casing record... £
VSR B RpEp) Q /O /g Weight per foot. 129 Thnckness..a/fé
] : - . &m From . To
. - inches feet : feet
‘ inch feet feet
HEARUY (¢ A{?’y Z inch:: f:t A f:t
Sﬁ“ﬂ/ﬂ /UG/U w T ER inches feet feet
PEARING 70 1940 | 20 inches feet] Feet
— Surface seal: Yes Y%, No [ Type.lo QAL C I EET
Depth of seal .3 (2. feet
% i{?}Z . e ﬁﬁz%r Gravl packed: Yen (3. No [J, 143
7 [ - a
. AT g0 ?0 ‘ 1z e Qravel packed from feet 10, feet
Perforations: N ]
CIpV 5100 2 - Type pectoato FheToRY.
CRBUEL inTdb TSV BI T | s tontion 4 o 2577
JEEI'HQ Hu . : From // 7 feet to ,14?7 foot
Fr . feet to........ feet
/ff\ﬁ‘[/y Clﬁyﬁ i F:,z fest to. feet
G’RﬁbE / 3 q / yj y From feet to feet
From .feet to feet
TD. = J¥3 - i 9. | P WATER LEVEL
M) M : 1 Static water level, ol Feet below land surface.......o..... —
~laggec” By (Il |0g TZZ133 Fow .S o G
- ~ Water temperature............. " F.  Quality G0 Ly
: : r 10. . DRILLERS CERTIFICATION
Date started........ (2. Cx Tk /} - L1928 . . L o
Date completed.. AT, 14 18 é o gsb :;:I.:) ;r;syﬁ(l)?l :;;:?r my supervision and the report is true to
. WELLTEST DATA N AICK 1Al DRLLL [ I BAK SRRULC,
Pump RPM G.P.M, Draw Down After Hours Pump “-) O o )
BLEG., LBJ1~(SolC FM [-so €54, | A% 0K K113 Cnssen C’”/
FDR - /g‘ HHS, _Td .L-é)?/j/ WEL[ Nevada contractor’s license number. / S 7/
' K '_ - . Nevadadnllerslmensenn:(g)n /496-
BAILER TEST Signed /%_/MWJ-»,
GPM.. Draw down feet hours
. GPM. 7 ' ~ Draw down feet _hours Date..éﬂ.g;.f el 8. L22X
G.PM X Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY : 54 i



