WHITE—DIVISION OF WATER RESOURCES
CANARY~—CLIENT’S COPY

STATE OF NEVADA om(;]_z; US ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. SIS T S' ___________
Permit No ........ .Q 6 6 ........ _—
WELL DRII.JLERS REP ORT ) 21217 «

Please complete this form in its entirety

er éwdmé/ Land (o,

me.:.:t ..... Cakit... FO6OT......

1. OZVNER

2. LOCATION. N/ S 4 sec. BT BOA/ N/S R. ﬁ E.MEB4M. - 3&’)’5’71’% ..... County
PERMIT NOoooo g UM e oo oeeeeeee e+ et ee e e+ eeeee e+ oot oo+t e oot eseee s eeeeeeee
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL .
New Well Recondition [ Domestic [ Irrigation [ Test ] Cable [J Rotary &
Deepen . Other 0 Municipal J Industrial [J Stock O Other E Ve
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T . oy I Thick- Diameter hole..... 12’6 .......... inches Total depthutz_z:ﬁ ......... feet
Material S ater From To < . H
trata e Casing record . .
de?«{ 4 /d-‘/ »ﬁ'l—/d/t:‘)d O 75 75 Weight per foot"1‘75‘7 ....................... Thickness...’zlf. ..............
M a/ [3&:0/ 5‘; Sandd 15 | [la | 4o Diameter From To
7/ /i3 / A5 /O 13 ........... inches 0 feet _AZ '7-3 feet
@%“’/ crs h 5”’”4/ /2.3 /55" 30 inches feet feet
srovef (85 |\ Qb5 MO N inches feet feet
ﬁwﬂé’ﬁ% /(/0‘75 36’5“ .’? 75#- /0 L e ——— mches feet feet
inches feet feet
................................ inches feet feet
Surface seal: Yes [J No &' YD ceimemmieeeeeeeesmemssasesenseenens
Depth of seal feet
Gravel packed: Yes [{ No [
. Gravel packed from feet to 2 75 feet
Perforations:
Type perforatlcmS?la “76/4/’ ) \5/7“ ﬁlm Sereen
Size perforation etemeeasmeassessssesiseosiessessssmessmessssssss
From ’0 feet to....... .27:.) ....................... feet
From... feet to feet
From.... (=7 A o S feet
From....... feet to feet
35 1 + S, feet to feet
9. WATER LEVEL
3
Static water level...... % ______________ Feet below land surface........coeen.....
Flow. G.PM
Water temperature. 4 f’/d °F, Quality . v,
{)6 ﬁ" » 75 10. DRILLERS CERTIFICATION
Date started....frt5 & j 2/ - 19 o This well was drilled under my supervision and the report is true to
Date completed. L&A . LT , 1979 the best of my knowledge.
7. WELL TEST DATA Name. /:}mf)/yp,% Brothers Wg/l“ DOn //m,,, __________
Pump RPM G.PM. Draw Down After Hours Pump LLL;:’IIF?@]* L/ 40 ?‘ngb ‘f 4'-{\5
353[4%”” /(7{; /= heur Address Ml Ly U 2= e S &~ TSRS
3075 4pm /7 £ 2 hrs . 5
3270 f)/’/n /¢ # 3 /} /; Nevada contractor’s license number 346 _____
323 2%, /5 L hrs
,,:»,»7 £ M Nevada ﬁlllers llcense nu berégo _____________________________________________
oThH e
BAILER TEST Signed 3¢ {_ L& .:u.\_«_ﬂ vonlidedt
GP.M. e Draw down feet hours .
GPM..ooociererrs Draw down........... feet ... hours Date@&?é‘b@raﬂjti)?q ....................................................
GPM.eeeeeceee e Draw down............ feet hours

5471

USE ADDITIONAL SHEETS JF NECESSARY

P




