WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY CE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Xg No..... ‘7 D
PeRmit NO..........ooooiiiiiieeee
WELL DRILLERS REPOR BgRID oo
Please complete this form in its entirety
‘- I. OWNER. /L/OM BobtT. NAT., FoReST.. aooress... ELY SEATT e
........... U2ht Tz 0. st B TRIANEL % Stoedl. uledl
2. LOCATION.. K. Y. N v Seco BTl N/@ R.LO. E....... whi T.&.......'Q./N.&% ...... County
PERMIT NO.ooo oo eeeeeeeseeeees e oeeseemee e seeesesesereesseee e esssemeeeseeseeeseeeesesessserreerees W AN SR 7 .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic [J Irrigation [J Test Cable O Rotaryx\
Deepen 0 Other O Municipal OJ Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ) Water Thick- Diameter hole...Z ............ inches Total depth... / ? 7 ...feet
Material Strata From To ness .
- Casing record /ygw .
__'@ SO /i : o S S~ || Weight per foot _Thickness.......coeceeeveun...
. ,”ﬁﬁ D e k£ >N /5~ | o Diameter From To
/Q "ﬂWAM_.L"p yhou 30 5 inches feet _feet
AR Lo o 3 5 S inches feet . feet
——A‘M““\p 35| ¢S e | inches feet| oo, feet
4%&“ ¢S Zo kLl . inches feet| ooiiiieeenes feet
’1({ . 7 ?o 25— 75 0 inches feet feet
= A s | o LS5 inches feet feet
- ' ) o
/‘/4/&”- ,3 /VeA 2 A2 /92[) /34 74 Surface seal: Yes [] No B Type......
fm AL D /35717551 2O | Depth of seal _— feet
5 L3571 led Z Gravel packed: Yes [J No -
M NERD 7 N LEL | /20 g Gravel packed from.............. e serre R feet to. feet
‘ A@d_%a&_i@& 20 | /92 22
* Perforations:
M (ZL | /92 5~ Type perforation........../.‘/.d.J“..ﬁ._. ..............................................
, . .
—7Z- D /7 feet
feet
..... feet
..... feet
feet
h N/ 4 ]\/é (’:
é / K 7 / b/ C WATER LEVEL
Static water level..... p ﬂ;[ ..... Feet below land surface....................
Flow. ..G.P.M
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started.. / g 1927 This well was drilled und rvision and th t is true t
JI3 7? as drilled under my supervision and the report is true to
Date completed. M » 1947 the best of my knowledge.
7. WELL TEST DATA Name..... /f%‘ %#‘/ y
Pump RPM G.PM. Draw Down After Hours Pump
Address....... 5ﬂk .........
— ' : : Nevada contractor’s license number...... /077/ ...........................
Nevada driller’s license number............?...a..... .....................................
Signed.........@.. ,—..[70 ........
............ hours
............ hours Date......../A =/ _77
............ hours

USE ADDITIONAL SHEETS IF NECESSARY S -




