WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OI'TICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No? -.»Qé- ......................
Permit No....
WELL DRILLERS REPORT BASIL.-.eeeece oo eeoeeeeeeeeeeeeeeeeeeee s eeeeeeeseeen

Please complete this form in its entirety

/{\:;NER /{.;’J.c /? &3 /c:,Z.. ................................... ADDRESS LB, 55 4% /A{&’_/‘/ ........................................
&

f.

N L A
Ay A ke z:«ﬁ“csz?,/e CE 5

2. LOCATION... M Z=. 1425, A vi Sec. flo T A A/ .......... RS E.f
PERMIT NO.... ﬁ .......... ,ﬁwyﬁc#/j ““‘ 4/ ~/5C -5« ﬂé"’/ G/

3. TYPE OF WORK 4. E/VROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic Irrigation [J Test | Cable [ Rotary
Deepen 0 Other ] Municipal [J Industrial 3 Stock O Other ]

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Wat Thick- Diameter hole/,? '1’/ & mches Total depth...4
Material Stnta From To ness
Casing record
Lpac fo /f’ns-\# el O~ | [ | f2 || Weight per foot / 7F ....... Thicknessa /A7
Cd;t//lv' //Eat.’ e/ L 'é’é? /(_P Digpeper Fr To
“ i’ ““044 ol 44 é—L- c?;lf .......... inches .7l ... feet ,,j.gs—feet '
)@ 20 =¥ i inches feet feet
inches feet feet
......... inches feet] e feBt
...... inches feet feet
inches feet ».feet
Surface seal: Yes gl—No [1  Type CembnF
Depth of seal 571/ feet
Gravel packed: Yes IE/I:IO ]
Gravel packed from............ L0 feet to..... ,ZZ .. S feet
Perforations: . o
Type perforation. n%i,ﬂﬂ'\j/f{‘) ...........................................
Size perforation.... / ‘?’\{ i
From.........../“.e.‘.,,z. ................. feet to AR feet
From feet to feat
From feet to. feet
From et 10 feet
| 3 (07 1+ S, feet to. feet
9. WATER LEVEL
Static water level..... /fﬂ ........ Feet below land surface........co.c..cee..
Flow....... " __,T(‘_ GP.M /h; ﬂlﬁ
— Water temperature...(; ...... °F. Quality. 7/ e"@ﬁ ....................
_ 10. DRILLERS CERTIFICATION

Date started... ”‘3( ........................ 197& Thi 1 drilled und . d th .

) A 76; is well was drilled under my supervision and the report is true to

Date completed.........coeeeeeeeene » O /o , 1949, the best of my knowledge.

7. WELL TEST DATA FLAMZ[//?/[;”.( f N

Pump RPM G.P.M. Draw Down After Hours Pump / /
Address/‘// 5‘% // /) / FA/ /M‘fﬂ’
BAILER TEST

L€ 8 Draw down feet hours

1€ 0 Draw down.. feet hours

(€8 58 Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 sl




