' WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—-CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESO

WELL DRILLERS REPOI

\ ) Please complete this form in iis entirety \ g
QJ 1. ownsn;%ﬁ.ﬂé 77 _/,/ﬁ/ﬂ / /25 / ADD?;?ss 9510/0/7/7,4 W 56
' D WM et cCR NEY
2. LOCATION.aS. 45 YoouS b VoS80t T B NS Ren T ... %f 2 S LA D....... Coumty
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE ’ 5. TYPE WELL
New Well m/ Recondition [] Domestic 3 Irrigation [J Test 1 Cable Z( Rotary [J
Deepen | Other O Municipal [J = Industrial [J Stock I Other ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION i o
Diameter hole......,/00........inches Total depth..._3.2F. feet
Water Thick- 2 P
Material Strata | From To ncas Casing record....... .547”7'25077?'7,
,Azﬁg/_@/ﬁép/ /[ O | /5| /&1 Weight per foot 2. 7.4%...... Thickness... /o 4244
//(/A_/ it /’/4‘71‘/ /X /f/f 2 ,7 Diameter From To - c
) ) flad = 7L _7 72 2 inches foat feet
5"’7‘/"’/’0 .lif RIA| Zoo A g inches foet foot
& - inches feet foot
inches feat feet
— T feet feet
Surface seal: Yes @ No [J  Type.. €24 el 1.
Depth' of seal L2220 .. feet
Gravel packed: Yes [ No @3-
. ' Gravel packed from feet to feet
f'c'rfontiom: '
Type perforation..?yﬂi” S/07%,
Size perforation... /4 X.. 3. & [Tew.S..
From 4? 7{} feet. to 2 VoY o] A feot
From feet to. feet
From feet to feet
From, feet to feet
From feet to. feet
9. WATER LEVEL .
Static water levela?jz- ......... Feet below land xurfaoee?é@ ......
Flow. G.P.M
Water temperature.. .ot *F: Quality £7? oo
J / ?a 10. DRILLERS CERTIFICATION
Date started........, [ M Vel i . el .
' This well was drilled under d th rt is true to
Date completed Az A '; L1952 | e b:;: ¢fw ,:;, o:vl:ll;e i supgrvxs;wn anc fle report 18 tme
7. WELL TEST DATA Name 0%’1’ // /M '
Pump RPM G.P.M. Draw Down After Hours Pump '
— - - Address.é L5735 WWM VA
A “—1' Nevada contractor's Licenss number Jy 27
9 Nevada m number.... 02 / 7‘
BAILER TEST Signed \ @ r.M
G.PM __2{ : Draw down...£Z... feet -3.110“!‘8 N . ’
G.P.M ‘ Draw down..........fect hours | Date..( . L. L T50

G.P.M Draw down feet hours

USE ADDITIONAL SHEETS I¥ NECESSARY 4N o




