WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Ty
CANARY—CLIENT’S COPY

omcn USE
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No gb L
Permit No...
WELL DRILLERS REP RT _;Bmm .............

Please complete this form in its en

lOWNERéi”’/”J ﬁ/édﬁ/ .ADDRESS. /[»—Z., j / ...... /? i

2. LOCATION. . oocrrrs R Vi Secam@ ... T ,// N/S RekFE AV// A7 - County

PERMIT NO...ooooooooo ooy, o N s eee e et oAt AR e e R
VA= & s PIAN o il
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ' Recondition [J Domestic <~ Irrigation [ Test O Cable P Rotary []
Deepen 0 Other O Municipal [ Industrial [ Stock | Other [
6. LITHOLOGIC LOG ﬁELL CONST,RUCTION P
Material Water e T Thick- [Ai:?'l"te ﬁ ‘s oA hes Total depth..._ff ............. feet
aers Strata | oM o ness Casing record....el. S & e
( ’ / Mf ; 174 4,“57' ‘f’/ ‘{ Weight per foot./(’,- f iy Thcknes//! .........
) > prdl 4'44‘9’ ?z” 717 Diamgt From ﬁro
/L'/l"’/ ( /M'f T2 f;f “’z. ......... ( inches & feet] ... 7. 7, P (14
./ . inches feet feet
....... inches feet feat
....... inches feet ......feet
— e ————————— inches feet feet
inches . ? eet
Surface seal: Yes MNO O Type /‘/L'fﬁ ﬁ— .........
Depth of seal < 4, feet
Gravel packed: Yes [J No F
Gravel packed from .. feet to feet
Perforations:
Type perforation f (!Wé' "4//
Size perforation = =/ ‘31(/ ______
From.......... "7\:,'2._,, feet to. ... .Z_;z_,.( .................. feet
From.. feet to feet
From feet to . feet
From ...feet to feet
From....... feet to feet
9. _WATER LEVEL
Static water level #7. Co Feet below land surface.........coece..
Fiow G.PM
Water temperature.. (e",@ Quality
/ : Lz 7 f 10. DRILLERS CERTIFICATION
Date started r/7'L @ : ,’7" - e 19 This well was drilled under my supervision and the report is true to
Date completed............. VS G < » 19 the best of my knowledge.
7, WELL TEST DATA Narme /// y7/i é/;,;g/. _____
Pump RFM G.P.M. Draw Down After Hours Pump
Address2?5.4?..:&...3&)... ;&/}‘4// / ..............
Nevada contractor’s license number.. //ﬂ 4)43- .
Nevada driller’s license number. ,/ /é%
BAILER TEST Sgnea?/,/{.%/ﬁ:mu ...............................................
GPM... V= Draw down....&.... feet _eg..hours /
G P Mo eranseraens Draw down........... feet  .ooooeene. hours Date.. // Z 7/f o V-
GP M. i Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 gl




