WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 92055
CANARY—CLIENT'S COPY / OFFICE USE-ONLY
o e

PINK—WELL DRILLER'S COPY DIVISION OF WATER
v v |

‘
“ //q Please complete this formfin its enfirety

Basin..aa.‘.a .........................................

.r. fOWNER.../.%.ﬂ??.ﬁ.... OFf 7. Soob S Mt QALINTQELES oo
2. LOCATION.S.W.. Yo W % Sec B4 T d Do NS R..bOF ClagkK . County
PERMIT NO......o0 {0 &om Aol oot an

. ) L1
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Z~" Recondition [J Domestic [J Irrigation (] Test 0 Cable ]  Rotary &~
Deepen 0 Other O Municipal @ Industrial [] Stock O Other O
6. LITHOLOGIC 1LOG 8. /¢ " Yo Ze>WELL CONSTRUCTION
T " Water Thick- Dla"n%bféhzf‘ép.. es Total depth..LS?.??.‘..Q.--.feet
Mnm. Suata From T ness Casing record 02— S . )
Calichr v C/?N;{ O | 357 35|l Weight per foot. Thickness.../ Gof..........
Bhc Lim £ : 35 a2 7z Diametar From To
Clay + Sonp W/ 42, A Fe...inchES Qe foet] . S SHE, 001
SRk OF trradal ST 0 |458 inches foet feet
inches feet fect
ey inches .feet feet
PT {? "r:r ;'.\; S S [ SN N — inches .. feet feet
hi‘:f, ST inches feet] .. feet
PyE—— 4 Surface seal: Yes B No O Type.... St/ 270
Ty : Depth of seal 220! feet
- — m:i:ps. = Gravel packed: Yes |3 No (O ;
(A A
’ . I Gravel packed from.... 22O .......... feet to...o2. L5C2. feet
W c-a _,r.
> Perforations:
Size perforation
From..  E2L2 . feet to...... S 1D feet
From, feet to '\‘ feet
From. feet to. \\ feet
From......... feet to....... : feet
From Creveeereeeenaneasnrasen feet to, feet
9. WATER LEVEL
Static water level L3 2 Feet below land surface.......oooeooeeeeoe
Flow. G.P.M
Water temperature................° F.  Quality.
10. DRILLERS CERTIFICATION
Date started......... R[22~ L 19.22 || . .. \
- o o . This well was drilled uader my supervision and the report is true to
Date completed +-.3 : . 1927 the best of my knowledge. T
7. WELL TEST DATA Nameéfé_erﬁm e -
Pump RPM G.P.M. Draw Down Alter Hours Pump —
Address....=S PES . LY 2 LPIICELUCHS .
Nevada contractor’s license number 4 03 3 /
{. . Nevada driller's license number.. ce3
BAILER TEST . Signed..xZ a2, wd ot
G.P.M.. Draw down feet hours -
G.P.M Draw down.......... feet hours Date S A A
GP.M .. Draw down............ feet .o hours’




