WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA
OFFICE USE ONLY

CANARY—CLIENT'S COPY C
PINK—WELL DRILLER'S COPY o\ DIVISION OF WATER RESOURCES Log No
- p° T M aniad MEERES | LegNo..fn
NN Permit No...
3 WELL DRILLERS REPO Basin... I
Please complete this form in ity enti
. OWNER..NOLA .SROONET e memmmee e ADDRESS.... 1. &
2. LOCATION.....SW i SHE¥. % Sec..32. . . T..19 ... .. N/s ROO. T . ClarKe e, County
PERMIT NO.....0. T S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation [ Test O Cable O Rotary [
Deepen a Other O Municipal [J Industrial (3 Stock O Other DAL
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole....... 1..2.i ......... inches Total depth..... L00. . feet
. w Thick- £
Macerial Strata From To ness CASINE TEEOTH. eoemeeemeeme oo ceee e e eemeeeeee s saeem s ee e e e emseeraes et sinsseras st samenssenn
Gravel 0 i WEIBHE PEr fOOLciiriiiiinriinsrerssssnsresnesrs e smerennen
Cemented Gravel 13 31 (
Cemented Gravel Watdr 310 4.0
Surface seal: Yes 2f No OO |
Depth of seal....oummnererriosrene. 1O
Gravel packed: Yes [ No @&
Gravel packed from........o.ocoeovveeeieee o, feet 0. . e feet
. Perforations:
Type pcrforauon. .................... Eﬂorch ............................................
Size perforationZ. X LB oo
B8 ES
VY i
Llv. ot wilater Redowregs  f| Static water level.,..290. ... Feet below land surface.......coococnnn.e.
dranch Offiesl—lag Vegias, Nev. | Flow............ccoomoemmreesemerronns G.P.M
Water temperature................ *F. Quality. ..o
o January 1 10 77 10. DRILLERS CERTIFICATION
Date SArted. ooy oo * 77 This well was drilled under my supervision and the report is true to
Date completed_....... February 28 19..L1.. the best of my knowledge.
7. WELL TEST DATA e Yernon H DAMICK e
Pump RPM G.PM. Draw Down After Hourgs Pump .
Address. 4375 N . TIi088 0 T¥ e
Nevada contractor’s license numbcr10062
BAILER TEST
Draw down, .......... feet ... hours
Draw down............ feet ...l hours Date Apz:lll?,l9?8 ..................................... -
Draw down.........._feet Jhours
USE ADDITIONAL SHEETS IF NECESSARY 5471 a@




