WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA )
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESO CEé, %J be No.... ol 5
b (5] ¢ 1L [ T
WELL DRILLERS REPO Basin...

Please complete this form in its entirety

I. OWNER.... D 0. GL 0[ \Sh ‘(3' mean. ADDRESS....YQ.EU? ; 7%/7 //M@/ cf! 74 %7

. LOCATION %N = V4 Sec...... (9 ....... T.... / R N/@ Redod. E , ..AJ..}LQ.KJ.........County
PERMIT NO............... et . I oo eeeeeee b oeee e oee oo+ e oo+ 404 enssemeeemmmeeeeserereeeee et eeeeeeeeomoseeeees et rreoerereoerarssson
3. TYPE OF WORK 4, ‘ PRCPOSED USE 5. TYPE WELL
New Well & Recondition. [J] - Domestic [ﬁ/ Irrigation [J Test 0O Cable E/Rotary a
Decpen 0O - Other O Municipal [J Industrial [ Stock [0 | Other O
6. ' LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole..‘...'...t.g?........inches Total dep}t_h...c;..ﬁ...feet
' _| Strata ness Casing record..... S 258
_ e | A5l S8 Weight per foot. cemeemeeeasseenmeeas Thjckness...._l-.s.g...
Eﬂ I/!’/ﬂ—’ .-:l:bv '7 vl Diameter From To
" — .. N é" ......... inches ......... Eb. feet ‘Q».g’afeet
/ e | VU inches ........- =11 [ fee
................................ inches ..o St L fet
................................ inches ... feetl .. ____feet
................................ inches feet feet
................................ inches - feet weeennfEEL
Surface seal: Yes [T~ No [J Type. C&!Zc.) LS P
Depth of seal . 2.0 feet
Gravel packed: Yes [ No-
Gravel packed from... feet (0o feet
Perforations:
Type: perforauon....5 IZ ......... ,S-LJ7L ..............................
- Size perforation..... 3 /ﬁ&\.“,x ...... S8 & TRAN
From:az..lﬁ ......... feet 1o o3 (G2 feet
From feet to........ feet
From......... — feet to...... feet
From....... e S0t tOL feet
From....... . feet to..... feet
. WATER LEVEL
Static water level... / 7
Flow..... reeea
Water temperature(,gﬁ / °F. Quahtyém:?ﬁ 2 A

- ) 4 ; 'y 10. DRILLERS CERTIFICATION
Date sta.rted.._ """"""""""""""""""" o B e e 19.2.0 _This well was drilled under my supervision and the report is true to
Date completed. .......ovvvorerenn Mo d 2 ) 19.50

the best of my knowledge.

7. WELL TEST DATA N'amegjm.Mezé(/ﬁf./l@..c....D::l.JL'm.- Lean
Pump RPM G.P.M. DrawDovf'rxl .‘“‘“H"“‘“ Tome Addressga/f 9% gf”"' 7% 4/ Lot g 4 ?LSQ

L op#

BAILER TEST

Draw down./..Q._.feet ...j:.....houré
Draw down...........feet
Draw down............

USE ADDITIONAL SHEETS IF NECESSARY o B



