Wl-llTE—DIVISIdN OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK-~-WELL DRILLER’S COPY

RV —

WELL I)RILLERS REPORT

STATE-OF NEVADA
DIVISION OF WATER RESO

OFFICE USE ONLY .
Log No.......... If,)’éb ......................
Permit No....o...... .
Basin

% Please compléte thns_fom in its enti
1. OWNER (/Q %% e ADDRESS . /é?’f-&
Ao7— 2 ¢ TomEse 574’&’@/
W E S& _ H;l"ﬁ P
2. LOCATIO o T PG /W R.TPE...... LB Y, County -
PERMIT NO..... 24, S 5//4. 74
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M2t Recondition [J Domestic 5 Irigation [J Test o Cable [T  Rotary &}
Deepen | Other (] Municipal [ Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8/05¢ J050” 5 WELL CONSTRUCTION 2
- —1 Diameter hole...g....l_'.'. ........... inches Total depth/ ... Teet
Material ‘S?at:ar From To 'I:i;:‘ Casing record... £ %
OUVER bURNEN ~S AVD o2 ol vl Weight per f00t..... £e@e T e emrerseneenes] Thickness.. 3 &..........
- Diameter From To
MM o |40 | 3¢ 6 ;‘? inches o feet] .. AR O feet
inches feet feat
L@ B HEBUY 0L BY Yo | Do |30 inches foet . fest
- inches feet feet
= s Y N inches feet feet
CLr ':f 76 /o0 | 3O itiches fort feot
Surface seal: Yes ;. No [0  Type CAMCRETE ...
MHEQumBRpuel ECLoY 100 {120 | 20 | pepih of seal.. S0 feet
Gravel packed: Yes E‘ No 01
Gravel packed from... ... S722......... feet t0... R Dmmmmmn. feet
71, p ~120 Perforations:
Type perforation... 27 ¢.70R Y.
Size perforation s ~ 3
From......./88... feet to 120 feet
From feet to feat
From feat to feet
From fest to feet
From feet to feet
9. WATER LEVEL
Static water level.. d ................ Feet below land surface.....oevveee-s
Flow.......4] GPM
Water temperaturee@d2...° F.  Quality..Gr.0.0.)
’ 10. DRILLERS CERTIFICATION
Date started.... 3.~ 4 ¥~ 1925 | e
well was drilled vnder my supervision and the report is true fo
Date completed...... 7. =/ §7.= ,19.2.2 the best of my knowledge.
7. WELL TEST DATA Nongf R PRULINGE ek 14 SRRVICE. L0
Pump RFM G.PM. Draw Down After Hours Pump 2 '
P 0. Hex. 2143
S0 CAM 250 5T  Nevat conractues eras mmnber L2 9/
Nevada drilier's license mumber. /0.6 2.
BAILER TEST Szgnci MAAJJ;T;_
G.P.M Draw down feet hours
G.FP.M Draw down feet hours Date 3 =I5 ’) ?
Draw down feet hours )

G.P.M

USE ADDITIONAL SHEETS IF NECESSARY
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A



