_ WHITE-—DIVISION OF WA'IER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’'S COPY

I OWNER. /0£/£/? gdl S"/f/\”

SI'ATE OF NEVADA
DIVISION OF WATER RESOUR'

WELL DR]LLERS- REPO
Please complete this form in its entirety

(0

Log No
Permit No.

/Basin

ADDRESS.../ A .. é’t"X?fff’ﬂi/fﬁJ ........ .

AE ZIA‘" ol
2. LOCATION. £ . .5k Y Sec. . C. . T..2%8 ' f‘@s R. 2B, {,//d/‘/ County
PERMIT NO.. ; ' e e "
-3, _ TYPE OF WORK 4 _ PROPOSED USE - 5. TYPE WELL
New Well. [ Recondition [] Domestic [ = Irrigaion [J  Test  [] Cable @@ - Rotary [J-
Deepen . -~ []. .Other O - |- Musicipal [J -  Industrial [J 'Stopk oo Other O
" 6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION
' - - Water |. : " Thick- Dlameter hole.._...-.fm...._ ......... inches Total depth....{.f.d.z ..... feet
Material Strata From Tr:- __ness . Casing record SA P2 8. Enly 7 d 7—
S B N Z. . ?— J ‘Weightper foot... // ?;5’ s =---—-~'I‘h1ckness.—.;...4.§fé-:
P 7 5‘3-; ; 'y{ Diameter * " From . To’
> _rp 72 'J“f" °'? : /w‘! ............. mches — d ........... feet]- rdfeet
Sl Crapst | |84 (8o it inches ... L0 toot| .. D St
AFC/ e kiﬁyfﬂ gd ?d ?a . fﬂet f‘eet
S’ﬁ/t‘ d/ & (TMV Feo /C?d feet feet
' C*Awu/x*/ oo/ 71% AV IV, _ iy ' fm
. Surface seal: Yes No' 1 Typecfﬂl{/“f ........
et A Depth. of seal 3 J. R, (-
-0 : * Gravel packed: Yes &I . No [J - L
.° ' . = Gravef packed from P4 7 feet 'to ........ .ff.'...ﬂ.."....'...'...fee,_t'
"_' G ) . Petforanons
Slze perf.or:_mon , : '-?/ )
From.. 3. - feet m/ﬂ'}'feet
: ..feet to : feet
feet to. feet
feet to _'_' feet
: feet m.___ . ~..feet
- ' . WATER LEVEL- S
Static water level......} -f. ﬁ ........... Feet: below land - surface .....
Flow. G.PM. -
- i - Water .tempéraiure ................ *F.  Quality.
AR " 10. Dk]LLERS CERTIFICATION
Date started : 4 5 ; - 19 ;Z " This well was drilled inder, my supervision and the: report is true to
Diite .Comple'.ed .................... - 19 the best of my knowledge i
] WE-LL TEST DATA  Necas ACE PUMP SALES & SERVICE
_ - — ~S55T Highviay 50 F5\
* . Pump RPM - GPM.. - | DrawD - After Hourg Pump © || .
— - — -_p =" Address...... C“’5°" City, Nev, 89701%
NiAAGA & Wy ' 3
e __'__.fé R ’ gevada contractors llcense number fl/ 2—7\ i
-
. e a ol ooy Nevada dnl.lers hcense number \{‘ {/ 3
l\-h”-. -- . = - - L * ’ - 3 E -._ : “*
: ) BAILER TEST i I . ,: - Slgned M*‘-‘f ;Z;W\-
. : - v -' —
G.P.M J . Draw down. £ é’ feet ...‘(._.....hours . ~2 5,_ - ; )
G.P.M Draw down..........feet ... hours || Date ‘7’ 7
G.P.M., Draw down........... feet .. | hours Il

" USE ADDITIONAL SHEETS IF NECESSARY
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