WHITE—DIVISION OF WATER RESOURCES
CANARY~—CLIENT'S COPY
" PINK—WELL DRILLER’S COPY

Please complete this form in ifd

l.l OWNERC/IJ\!5§?‘Q@é//

STATE OF NEVADA
DIVISION OF WATER RESOURCES

: v omrwj nee pNLY
\f, Log Mo, a?//
N (L)oc. _ Permit No...... 3. . FJFJ
ey Basin... oo e
A

ADDRESS..........\: SO,
O N =2 A
2. LOCATION.AMEY vi D6l v Sec...dD......T..... i NS RnCZE CARRE County
1253301 O N TG J AN, @ o, SO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well g3 Recondition [J Domestic Z3 Imigation [J Test 0 Cable OO Rotary 3~
Decpen (] Other 0 Municipal [ Industrial [J Stoc_k 0 Otker [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T Watet | prom To Thick. || Diameter hole../.2. V? ....... inches Total depth. 2. Z.£2..... feet
Suata ness Casing record.... 2. =G0 ........... -
Lep Suel © | /0 | LO | Weight per £00tomeroememe . Thickness /L2, £@u.....
Kan_Cing (o lgo [ »e Diaeter From To
S { q_o q"? < é?j’/g ....... inches ......... C? ............ feet] . 25202 feet
- 2 | _ <K /LK |/ '2'?;) ................................ inches e =3 1 [ feet
g X GGV 8 |2gollzel inches feet feet
................................ inches e o0t L feR
................................ inches feet feet
........................ —_ T feet}] . feet
Surface seal: Yes fF~— No [J  Type..S=227"
Depth of seal.......... N 2 feet
Gravel packed: Yes £} Ne J
Gravel packed from... S ........... feet to.... €zt & ...... fect
Perforations:
Type perforation...f.é‘.‘...‘:—?fﬁ?.ﬂ..‘?..
Size perforation....... oW
TR From..... G 2. &2 e feet to.......fees LLD o feet
?L}!—: w0V e by
S IR AR R (R From. feet to feet
- From.......... feet to feet
12 - m 7f From.......... (323 1< ORI feet
sw e B - From...... feet to feet
- s Bl L rIER
.:-r\‘:. s menss, T 9. WATER LEVEL
Static water level.-......(.z ................ Feet below land surface....................
Flow__..... e neeaasanre e G PM. v eneen
Water temperature ... __........ *F. Quality
10. DRILLERS CERTIFICATION
Date started ; // 28: 19':23%‘ This well was drilled under my supervision and the report is true to
Date completed...... /.4 =.... , 1978 the best of my knowledge.
7. WELL TEST DATA Namc.tééfﬁ— ;..;..Zu'.‘?'?"’gf; e -
Pump RFM G.P.M. Draw Down After Hours Pump
Address.. 3 TGS Mt LTI A
Nevada contractor’s license number...... /ﬁg 3 /
—-—
Nevada driller’s license number.............. é“—.? .................................
BAILER TEST Signed... gt A E P o p i
GPM.ee e eeerinse s Draw down........... feet ... Jhours )
G.P.M Draw down.......... Feet ... ~hours Date L 2/6- 7 3 ................................................ -
GPM... Draw down........... feet .hours




