WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES he Fo Dors
Perglit NO..oo e
WELL DRILLERS REPORT 57 T
Q Please complete this form in its entirety
I. OWNER.... SAR27 _ BYRToa) . ADDRESS.. 2800 (0o OEN) . AT /BS..
_______ L) ARmA. .. eI TN CAL.... . Yol
2. LOCATION.. UL  vi. ALK Y Sec... G& T LY. S R.Ab _E A Yend County
PERMIT INO..occeooeeceierassoram oo eeessemmres sos s messes e omeemenmmeemsa=essrms eemmsmemam = 2eeams 2 aam At &t wamnmeemmme£remmmms s mnmmmsmn~agm o mmamemammoemmmemgmmmntsssmmi<sassfsssosssssmsesssesrecssmusssssmserereeroe
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well xT Recondition [ Domestic /E" Irrigation [J Test O Cable Rotary &Y
Deepen 0 Other O Municipal [J Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole.....l(?_.%..,.inches Total depth....g.Q.Q ....... feet
Material Strata From To ness R )
76 _SoId o 3D 2 | Weight per foot Thickness.,./66.. L8€.
Diameter From To
CpRSE SoR Fzhtl | | |} 698 inches otk toet| . L PP soct
ﬂ#ﬁﬂ I?M‘-K - ﬁ (] 85 inches feet feet
inches feet feet
C‘?LQ&MSE_WD ................................ inches feet feet
o ﬁﬂ oK o / s RS inches feet| .. feet
inches feet feet
/S _iRo | S Surface seal: Yes J& No [J Type.. Sul¥I LT ...
Depth of seal JO feet
C@%MM w20 |/ (0] a2 Gravel packed: Yes  No [J
Gravel packed from SO feet to... . LPT feet
. Chpy Lo | /30 | o
4 Perforations:
Cmm%_ﬁm&' A . Type perforation..\g’f.ﬂft‘o
M_QM%L M@S X | /8o | dop | f0 Size perforation...... %a‘r#”xéﬁams ................
From. / 77 feet to V& v feet
From... feet to..... feet
From......ccoeeeneene. ...feet to feet
From ...feet to feet
From feet to feet
9. WATER LEVEL
Static water level..... /3.8 ... Feet below land surface./.3.72.......
Flow. ™ G.P.M —
Water temperatureCO4L> ° F. Quality... Sl oo
10. DRILLERS CERTIFICATION
Date started. 2/ . 1909 Thi drilled g ,
,71/ l/ 59 is well was drilled under my supervision and the report is true to
Date completed v v » 19 the best of my knowledge,
7. WELL TEST DATA Name.... QGAEL.. BRS. . PETAMING.......
Pump RPM GPM. Draw Down Alter Hours Pump /‘Z?RM ay M“) 74 A,-u, 890/
o5 26 - 3 /A Address... V. LR Lol G T0AL. s ME L. BRG] ..........
MR ] Mevada contractor’s license number..js.é..e_/é
. Nevada driller’s license number 8 70 ____________
BAILER TEST Signed..:@,..:é%_ ....... 2
G.PM...... P Draw down..M.... feet .../i...houx/
GPM. e Draw down............ feet ... hours Date........ /&6/ 7/ ............................................
GP M. Draw down......_..... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




