WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA . 1™
CANARY—CLIENT'S COPY - s OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURC&S i LO’% No. . 192722 |
3 % Peimit NOwriiiieciramene
WELL DRILLERS REPOR'ER Eil §ésin .......................................................
’ Please complete this form in its entirety ., -
¥ 1. owner..fd 2l v Brcwntasaldo ADDRESS, L5275 Lo rveroec! ..

Padeil C . of Part. o p 631 Geloase. Y2rkacse.. Lostetes ..
............................................................................ -
2. LOCATION. A E 1 Y Sec.....b s s rOLELD L ASAL . County
PERMIT NO N LR X S Y T
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well [% Recondition [] Domestic M Irrigation [7J Test O Cable [ Rotari>{]l
Deepen 0 Other O Municipal [J Industrial 3 Stock ] Other [
) .
6. LITHOLOGIC LOG 8.{0 < X % \XELL CONSTRUCTION
- Material Water F T Thick- Diameter hole....g- ...... ‘{ ......... inches Total depth.....’...&'.!...(ﬂ ....... feet
. ateria Strata rom -0 n?ss Casing record /'("‘{ .
O urrbu-den O | 3 $ ! Weight per foot.. &+ & X .. Thickness./. 2.3 ...
_ Digmeter Frorp To
D Cﬂ. st g rawed jouter . I inches <) feet] ...l (.. feet
X “'\“C\ S‘l‘-’\“'! b Lv] “( ‘L"H 3 ! 3“- (319 .. inches feat feet
S B B Srai M Sre B S Bt | [ inches b (=7=11 [ feet
-Q C it ’i"’““ u.loh"t"?* ( '5'4‘ I3 1+ [ !9 124 inches =711 S feet
T &tﬂ Elg !§ ﬁ(’ — ChkOy inches feat feet
Tl Lu.d,w[)umk.; Iub ohes foot fect
Peoyals Surface seal: Yes¥g No [J Typc...ii(‘..‘.f.\..e.hlh ................
Depth of seal - ) feet
4 Gravel packed: Yes ffj No [J
£ .
. - -T“ D . 7 l l’ Gravel packed from [ feet to. { \[(. feet
Perforations:
Type perforation CQ Cﬁ)r ¥
- Size perforation... xSl
— From {2 C« feet to. 4 U ‘a feet
From feet to feet
From....oco e feet to. feet
From.....eeeeeeeeeeceeeeeeenes feet to...... feet
—_ From feet to feet
9. WATER LEVEL
L vl
I Static water level.... 7 Lol Feet below land surfacef-.-.’__é’_ ............
Flow. GPM... LG
Water temperature..gl_‘.[A.. °F. Quality G(l‘ﬁ ﬁf\\
. _ 10. DRILLERS CERTIFICATION
Date started.......ooeceeeeecreseennnns é ..... "L 19 7? This well drilled und - d th it
7 1 : 7? is well was drilled under my supervision and the report is true to
Date completed.......covovcnnenen. & © 19204 the best of my knowledge.
7. WELL TEST DATA Name......@ : Dljll i ?’ \l L’\/‘Q«Qp S Cria Qe
Pump RPM G.PM, Draw Down After Hours Pump ) .
= i 2.2 Q,(,Q, S o
’*g (3 ot (S0 CFao b Addressssb\ii S ST p?ri\-l .................
200 b s e Bo 1 4l |
v S v Nevada contractor’s license number.. / % Lp’?c%/
. 3 Nevada driller’s Acense number... ik B R
BAILER TEST (%
G.PM. . Draw down feet hours )
GPM..oooieeenen. Draw down............ feet oo hours i W “,/;r / / yd /, / ..................
G.P.M.. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




