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 ] ¢ 72¢€ /
P Permit NOu.oo oo ereeeeeeenreenn
WELL DRILLERS REFORT Basin
. Please complete this form in ilx entirety -
\ "'? . . .
“ 1. OWNER....coororremenrnens /édﬁ AJZ ADDRESS........... ﬁéézﬂ*t/zz—z_f/‘,/ L e
2. LOCATION Ya Ve Sec...l...T (57 {N/S RocZiii E (L PV County -
PERMIT INO e scvcerase e s e s s sess s e sessemsessessseas asr e mams sessmsasasen Fam e er e sete Semsemmen et e e ea e e Res T s erser e ere e memmeReFmdemmdmm et $mrm o mem & et Arm Aot S Amessam s mts£asesmmsammastaamsssamererrenre
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well N Recondition [J Domestic X Irrigation [ Test O Cable T Rotary [
Deepen O Other | Municipal O Industrial [] Stock O Other []
6. LITHOLOGIC LOG 8. m- LB“O WELL CONSTRUCTION
- Water Thick- Diameter hole.......::xgj./éﬁ.... Total depth....f?..z,.?..é,...feet
Material Strata From To ness
— — Casing record , .
G ) ‘ C) ed | o Weight per foot yd [y 3 Thlckness/,‘ffwa((
Ml fil) B ppnd % (F‘Om RO Diameter From To
. 077 0dZ (Lo, ;O V20F | S2F (2 i O TP e
- inches eet et
W /4//--- ) l,MA-'\ g“?ﬂf Qgé/d) 42& inches feet feet
inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes¥& No [ _ Type...Cilzone @
Depth of seal p R feet
Gravel packed: Yes [J No =4
Gravel packed from feet to. : feet
Perforations:
Type perforahnn ’/'" li—'!C f}';‘?'
Size perforation DX ;/‘;""\._—
From....... 27...2_ ................... feet to R2R feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level...... ﬁ ................ Feet below land surface.......cooe.....
Flow GPM.... L0
Water temperature................ *F. Quality.
. 10. DRILLERS CERTIFICATION
e o)
Date started % 4' - . 19 'if This well was drilled under my supervision and the report is true to
Date completed = 54&'«?‘5 , 1920 the best of my knowledge.
7. WELL TEST DATA Namq?é/% ________ Lol L _/(" ; _
Pump RPFM G.PM. Draw Down After Hours Pump o] ) P ) -
Address. 7o & ABDE S TE B
Nevada contractor’s license nUMDbET.......« e Char. i
Nevada driller’s license number. o 2 .
BAILER TEST R Signed %/ AU ﬁt/z'(/n_
G.PM ? 2 Draw down f (' feet hours . . -
G.P.M.... Draw down feet hours Date. ......... %’?« ,,,,,,, Far ‘)/,/,; e
(€8 3 Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




