WHITE—DIVISION OF WATER RESOURCES

. CANARY—CLIENT'S ‘COPY
“FINK—WELL DRILLER’S COPY

' WELL DRILLERS_REPOR
Please _coni:gl_e'_te this form in its entirety

* " STATE OF NEVADA _
DIVISION -OF WATER RESOURCES *

OFFICE USE ONLY ~

2. LOCATION

PERMIT NO...... 3‘/5’ &/

':_% sec. ... T...... ﬂ o (9 /s R. 9 ’1' E...dAZ

3T “TYPE OF WORK . 4 - PROPOSED fJSE_ | | 5. TYPE WELL -
New .Well - Recoridition [:| -Domestic []°  Irrigation [J-. Test [0 | Cable 1 . Rotary. {¥/
o Deepen O Other - O * Municipal " Inctuetrial- | ~ Stock 0. 'Other 0O
6. - LITHOLOGIC-LOG - 8. - - WELL CONSTRUCTION
iy il “Water | g To Thicke 'Dla.metcr hole...l...?.. ............. inches Total depth..;d ................. feet
: y i _ Strata_| T ness I Casing; record
: 14 - Welght per foot...... Q ﬂ Thlckness v / f f
— -S-‘ 6 g “Diaineter o Fl',Ol.‘lt‘ T .
(\? . 92 /d _-inches. 0 feet] /(S-d feet]
1€ /40 | -inches S feet
-.inches feet) L fest|-
-inches - feet
-inc'hes e fpet e feet
. N .inches ._. . .'-_ ll -_ feet, SN L -feet
Surfice séal: .Yes [j/‘,_No 0 TypeW -
| Depth of seal Y 24 eeeeeeene feet
o Gravel. pa.cked Yes D/ No EI > -
‘- - < e —— = ———=|. -Gravel, pa.cked from.....;.éd ................ feet to.. / 6 0 fﬂ‘f’.
o Perforations: )
Type perforatidn....;.' ....... -
Size perforaucn...:.....xz
. From feet to feet
From i.feet to feet
Frnm " faetltn_'. feet
From. feet' to.. feet
From feet to. feet
I s. - 'WATER' LEVEL
: Statlc water level....Z-.. TR, - belc_iw 13 lan
- . Flow....... " GPM.0.%
e . Water temperature Zald v Quality.....
y _ 5“"' L : g | 10. , DRILLERS CER’I‘IFICATION
-Date started \ : ,7/ / y AR _197 ? Thi I drilled d ’
. / 7 : / 9, ) f s ‘well was ed under my superwsmn and the report is true to
Date. completed . / A A £ SEe. » 1920, the best” of my knowledee. - .
. WELL TEST-DATA '
Pump RPM C GPM. Draw Down | .. After Hoiurs Piimp
- - - = " Address gg .............
Siiues - e
T OMH Ne\;adgcongactors llcense number / ;, {lﬁ
} o Nevada driller’s licel 9 \5 7
N '3 - e
o BAILER TEST |- signed J A P AL AL
'G.PM Draw down... feet hours N
GP.M Draw ddwp.........:..feet ............ hours Date
"G.P.M Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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