WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.” 1. 127222
Permit NO....cooiieireceee v ccreranaen
WELL DRILLERS REPORT BASILeeoeeeeereoeeeeeeeeeee oo eeeeeeeeeeoeee
. . Please complete this form in its entirety
. 1 OWNER@/mun(/ﬂy/“ prie/ a"" 09€- _ appRESS..2.C /4.-?.!4 OrREET
N/ T AT S & O —
................. B . i
2. LOCATIONASZ 5. v DI B 1 sec M. 1,86 A... N5 RSE & EIVD B0 FmBoO7 Comty
PERMIT NO..._. :ﬁﬂ.;ﬂ&...._éﬁ//..ﬁ....éc.z.ﬁ.ﬂf;ub Y 2o T
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B‘/ Recondition [] Domestic [}~ Irrigation [J Test O Cable [ Rotary
Deepen O Other O Municipal [] Industrial [ Stock i} Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water ok || Diameter hole....... Z.é.z..;!%....inches Total depth....... 180 o
Material . Strata From To ness Casing record é’ it
— 4
aj ﬂﬂﬁ(u / 4’10 t.:)él'l__. 6) 5 Weight per foot Thj(‘knmq/é‘ éal_f
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“5” nel i 6’2 Av&c . X *2 3’7( ________________________________ inches feet feet
D1 el ¥ |tec | | T inches feet feet
Surface seal: Yes Bt~ No [J Type (¢ me a7
Depth of seal...»d.&2 Fee i - feet
Gravel packed: Yes E]/ No O
‘ Gravel packed from........cecereeeeenas :gé’?.feet to /L feet
Perforations:
Type perforation ’5//)’.77;;5(
Size perforation.... K e ee oo
From. dﬂf(.& ...... feet to ?C) feet
From./? CLF. ¥o ...feet to... L o feet
From Seet to feet
FrOmM. coireiecaenreaeceneeannnenaens feet to..... feet
From.. feet to feet
| 9. WATER LEVEL
Static water level.........‘.ﬁ.z ......... Feet below land surface......coccomneee
Flow G.PM
Water temperature................ °F. Quality
Date started.............. 3 - 3/ ........... , 197( -1[.(;5 well was d r-nD :ILLERS CERTH.:I.CATION :
‘ e illed under my supervision and the report is true to
Date completed............. o.mdd 19.7.7 the best of my knowledge. .
7- WELL TEST DATA Name.‘(../ﬂ /- y p.4 . Wi 1/ D rlliag...
Pump RPM G.PM. Draw Down After Hours Pump Lo Box 1927 :

Ngvada contractor’s license number 0 / ‘%/7 F 4
. ’ Nevada driller’s license number. / ‘“/) ,:? 2
. .
BAILER TEST smed TOC. T 020latr”
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G.PM Draw down.. feet hours Date 5“ ‘/" 77
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USE ADDITIONAL SHEETS IF NECESSARY 5471 anflfRc




