A k i,
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA - n
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No........ ) 82z
Permit No...........__......
WELL DRILLERS REPORT TS W
\, Please complete this form in its entirety
" I. OWNER.. é(/&(_c:‘/ ..... Sl SIS ADDRESS L L5 ﬁéft& 16.0«:: ..... 2:2_‘ ...........
............................ LRz aaI Cf . FLBEC.
2. LOCATION %%%%{ N S, - S N/S R...£.7. E ot County
(=4
PERMIT NO. o e e gt e exp g s apomemeeenneeeflelonims st et e
7 PP s Cbmibs Qﬂ,uy,p
3. I;Y)E OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic E/ Irrigation [J Test O Cable Rotary
Deepen o Other 0 Municipal Industrial [ Stock ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i 20" ineh Total depth. JQ........feet
Material Water From To Thick- Dlafneter hole... EE /mc' es Total depth. . JCQ%. ... ee
, - Strata ness Casing record..... & : .
wadcl = C‘af?x(u)é' O 0| o] Weight per foot A2..2% Thickness... 73 %o
N Lo XD iyl f Q> Dmmeter From To
................... ,/g....mches O feet| ... o8O . feet
inches feet feet
R e R R s | inches feet| ... fect
................................ inches feet feet
................................ inches feet feet
. inches, %t feet
Surface seal: Yes No ] Type LN ERSTT
Depth of seal......5Q7 ... feet
_ : Gravel packed: Yes [~ No []
‘ Gravel packed from..... L3O feet t0.. %P2 o feet
Perforations:
Type perforation IZEZ_C-JZDA’#
- Size perforatxon................:%35%.../ -
From ﬁ;f (@] feet to 300 feet
From...... Seet 1o, e feet
From....... =1 (S feet
From.....cou.. feet 10, s feet
From feet to feet
9. WATER LEVEL
Static water level..........‘g.Z ......... Feet below land surfacess?-de.......
Flow....... ) ..G.P.M
Water temperaturec.a .*F. Quality
10. DRILLERS CERTIFICATION
Date started. .. /O /9‘7) /73’ """""" - 19 This well was drilled under my supervision and the report is true to
Date completed a / 2. » 19un.. the best of my knowledge,
7. WELL TEST DATA Narme.. éd /i ‘ﬁ/qy*_)
Pump RPM G.P.M. Draw Down After Hours Pump
z7 - Address... OX 3-'33
& /Ol £ ds) =7y dress
Nevada contractor’s license number
' Yole¥
BAILER TEST i 21 BT O 5 S
GPM. e Draw down............ feet ... hours
G.PM...... Draw down............ feet ... hours || Date Ll e,
GP Mo DPraw down......_.... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY SATL i




