LA SN

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVAD.
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S corY . DIVISION OF WATER RESO

‘ . Please complete this form in its entire
W owner. STOYCe. M. St et ADDRESS. &2 L0, udan. L1t Plsxs..

2. LOCATION Yo I 3 Sec.d AT SY... NS R 32.x ﬂeﬁﬂ/ﬂy ......................... County
PERMIT NO
3. " ‘TYPE OF WORK 4. _ PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [] Domestic ﬁ Irrigation [J Test O Cable [J Rotary "
Deepen (] Other | Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. L CONSTRUCTION .
Water Thick- || Diameter hole..... .= ... inches Total depth....f..:g': ..... feet
Material Strata From To ness Casi 4
_ asing recor
9 5?,{‘ Weight per foot ,// Thickness... (2. G
< Diameter From To
~{-3-‘ / 3' 6 inches 6 feot é ? fect
g2 __é 77 {. inches o) feet :3'3‘-’- ..... feet
- - ;-7 ? 200 inches feet feat
: LA - X ?9 g inches feat feet
._( #Lm ?_S‘O a&— } inches feet feet
[Wntae beakiag) © | | L N inches foet feet]
Surface seal: Yes W, No [0 Type..... (é’mfﬂ/
Depth of scal....... &0 feet
Gravel packed: Yes [ No
. Gravel packed from feet to. feet

Perforations: 74
Type perforation ; £ch
" Size perforation.... /EYXK

From......ccveeund /a ............... feet to —? K= feet
From feet to feet
From feet to. ) feet
Fr_om feet to feet
From : feet to. feet
. WATER LEVEL
Static water level....... ZM ..... Feet below Jand surface......ceceeeens
Flow. GPM.....J]
Water tzmperature.s.i-:%... ‘PR, Quality.../%ﬁfﬁiﬁn ......... -
g g 10. DRILLERS CERTIFICATION
Date started £- ,19.02 This well was drilled und ision and the report is true to
; ) ell was under my supervision an report is
Date completed vy » 19 the best of my knowledge.

" WELL TEST DATA Natver STLEL... LAY, LI 2 425
Pump REM OIM___|Durbom| AMrtom e aidress Y Mo 0. Ldvaten ... LBl TR
. - B Nevada contractor’s license number.d/..‘srf ?a,

,m Nevada driller’s i /478 %
' 7 BAILER TEST L R &« A :
G.P.M Draw down..&..... feet ... hours .
G.PM ' Draw down feet hours Date.... f - .? (] "X (7

G.P.M y .  Draw down feet hours

USE ADDITIONAL SHEEYS IF NECESSARY 5471 e




