WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 'Z-( - QNLY

CANARY.—CLIENT’S COPY Q. T’“ o
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No vy
Permit No. oo
WELL DRIIALERS REPORT Basin...coereenann..
. . . Please complete this form in ifs entirety
T ownerR Ll KICHARDS 6M.... ADDRESS.... £ AN 00N N8 .
.............. E4ST..QF ao/f/.c.-/,-:. CACLE,
2. LOCATION.S W v S . v SecoiBdoTudblb M. N/ﬂ RAS B IMAITH 0L County
PERMIT NO.... He e eeeeeeMAeetettstsesssessessssessssosssesssssssasssscesssesssssssesiceseces et emsmemeeeeresrssemeuseeresaaaneeeToeefeemronnmmeeeeeeennnmmeeeseeeeimteesieesseracireee
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ﬂ Recondition [ Domestic N Irrigation [] Test | Cable 19 Rotary [
Deepen o Other 0 Municipal 3 Industrial [ Stock | Other []
6. LITHOLOGIC LOG 8. WEI.L CONSTRUCTION
= oot Warer | erom 7o | Thick. Diameter hole....... CF ............... inches Total depth.....;é/.. ---------- feet
Strata |, ... TRESS Casing record STEEL
Boul (j ers + QUVEKBUKPEN 0 ¢& ‘fcf,_ Weight per foot. L] Thickness.:.[..@..&. __________
Hﬂk') P/} AJ «S-/ Lg.? 3:‘ Diameter From To
BK CL‘A !/ +5’4 LV )] W ATER “S_‘f 5 7 '—5 _______ / Y inches 0 feet 30 .......... feet
B‘K 5'95‘/0 T LAy £ ’g ¢! Z 8 inches 0 feet ‘6“/ feet
SN R N A AN A inches feet feet
................................ inches feet feet
................................ inches feet feet
inches § 7711 feet
Surface seal: Yes (X No O Type.. 28047 5/}/ QwMNEX
Depth of seal Y. o’ . ...feet
o Gravel packed: Yes [ No
‘ + Gravel packed from 2021 B 1 Y feet
Perforations:
Type perforation J cov
Size perforation.... ‘37/ ¢ .
From....... S0 feet to. ... é. / ...................... feet
From.. feet to feet
From................. feet to . feet
From.......... Ldeet too feet
20007 11 SR feet to feet
9. WATER LEVEL
- Static water Ievel......s.i.g. ............. Feet below land surface...&..j...’::s.'. .......
FlOW....or—.on . GPM. AT T/0E ar
DR TEET T
Water temperature. /0K /26 F. Quality Cioop
10. DRILLERS CERTIFICATION
Date started Q OT S — ’ 1977 This well was drilled under my supervision and the report is true to
Date completed........... MOM L B, , 19 79 the best of my knowledge. |
e [//7’) ﬂqﬂ?;/fﬂﬁ /ﬁ@ Boex I&EF
7. WELL TEST DATA Name TAME 5 o/// e (4,
Pump RPM G.P.M. Draw Down After Hours Pump fon SvcHTA WELL LA /‘ A6
L ¢ O
SFEAR XS AFU
Nevada contractor’s license number..... / ;‘ - Od>
. Nevada driller’s license number...[.gé.} .............................................
BAILER TEST s,gned,Z;q /;Zﬂ«‘?‘rv
G.P. MA/’ PROY D Draw down............ feet e hours -
GPM, .. Draw down............ feet ... hours Date.... . [ XU\ PR J’?/?”? .......................................................
G.P.M, e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR



