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WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 1 LogNo... ]TX 2%t

- Permit No.Z£22274
WELL DRILLERS REPORT Basitd o 2.

Please complete this form in its entirety

9 1. OWNER,_.Car‘-.:Qﬂ.....C..{f ...... 2%5/ .. ﬁnéa'&zﬁnmmqq e e eeereeeeeeeeeeeeeeeeeen

LHerswn... Reneh ofl.. . &7 St

2. LOCATION.A.E. . v Ve Vi3 @s R.AQ....E...Cacson. ity ..County
PERMIT NO.. BSOS 4(12!, S \8:71F
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic |I_E]‘r/;xigation O Test O Cable J Rotary &
Degpen O Other a Municipal Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - P Diameter hols"um n’Z.?X!.iomches Total depth“__l ................. feet
Material gi‘?‘:g From To Thes Casing record. 2 5( ﬂ"/ 195 x| &
'7[;‘0 Soil [ 3 -8 Weight per foot Thickness. 23O ...
. ers \%nna cj?,n:?l/ . I{iameter e/ From To
(_’?04!"66. Sang*sr&l/ﬂ ¥* 4/6 é ?’ 423 ______ , 9‘7% ____________ inches +i feet 195 feet
6¥ 7/ A1 inches feet feect
fegl. ¥ Glm& la\jea A= a8/ 9.3 / 2 | i ches feet feet
_(:7{')41'—\5?/ &n;Q Y orgit H M /A3 C?0 ______ inches feet feet
Y traclof chd X /A3 |35 | /S inches feet foet
Coarse sand i Surface seal: Yes No @roat
- J * O Type Sn€0A
+ +ht N C/G.\‘-Jj ’/clbel":‘ 7 Xx* /37 /657 IO Depth of seal g : feet
\ Gravel packed: Yes @ No [
< ey [ty ers * ¥ | /P3| /S Gravel packed from 0 feet to..... LT3 feet
’ Sl oy (5hick /83 (298 /05
20 on Cllae > . ¥ | J46 | 2% || Perforations: _
r/?bfca jf‘au f'o'gk. 3¢ _‘3_!5 5 Type perforation m‘” Slet « LOU\VQP-S
v Size perforation.... /5
F‘rom_l.a..u‘.l{.ﬁ.c. ......... FO._ feet to L7720 feet
From..Zi.JZZI./[ .......... 270 _feet to .06 feet
b e g— From..S'" Blank on. Deth.efeet to feet
We‘\ \ ot From feet to feet
From....o e feet to feet
9. WATER LEVEL
Static water level....... /0 ............. Feet below land surface....................
Flow. GPM. YOO
C e ived™ Tk ducttica [\ e\ \ Water temperature.. @ 2__* F. Quality
10. - DRILLERS CERTIFICATION
. , .4 -
Date started ﬂjﬂlf 7 s » 19 7 This well was drilled under my supervision and the report is true to
Date completed........covrreuecnee j‘A,&/ ..... Lt ) 19.7} the best of my knowledge. .
7. WELL TEST DATA Name &~ 10 [0 e.. s /lin 29 o,
Pump RPM G.PM. Draw Down After Hours Pump ﬁ? f"' 3 5 4/ 7
: s W3, Box A
SO0 & é 0 Address. P 08 S A o AR

Nevada confractor’s license number. 6/7 \5 ? i
. Nevada driller’s licepse 1i111:l)é/r < 2%7

BAILER TEST Signed... e
G.P.M... Draw down feet hours /
.P. Draw down feet hours Date ................. 7 7 7
.P. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




