WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT’S COPY e OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \ Log No....... 2124
F 5/ . Permit No. 3015 .
4 WELL DRILLERS REPPRT b Basin....oooooooeeeee
' a Please complete this form in its ent:r\:ty i
. l. OWNER.. Dgwu (/m ..... /. ZJZ’ ..ADDRESS...

2. LOCATION..Y u/ % M- v Sec F—&. .......... N/S R.. 2—2‘ E...
PERMIT NO..ooooooooooooooooiooeeeoe 3oV 85
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Q Recondition {J Domestic [ Irrigation '[ZL Test 0 Cable Je: } Rotary [J
Deepen 0 Other 0 Municipal [J Industrial [ Stock 0 Other O
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
———t
Diameter hole........ /&= ....inches Total depth.. 2.4.0........... feet
. W Thick-
Material S“a;g From To ness Casing record / vt . .
— Weight per foot At e Thickness.. 2T A ..
&jiﬂ) a V)= /A Diameter From To
—_— RN S inches  .ocoricceeenerenes fect vt feat
ﬁ (/3-5-3/ :S]L /12 4o (3% ./o(- 'D inches ..........d [ feet| ... 245 feet|
O W iNCHES oo feet] oo feet
= inches . feet - feet
/ p“'g""’ m’“’"’/ o2 | p Loy iNChES oo feet] oo feet
/}'ﬂ-”‘*—’ 53’&1214(2/ inches .ooooeeeeceeeeeene feet| o .feet

Gravel packed: Yes Jf] No [J

s o TR e (] O pecked D & S 2 W TS Ao S, o

. , — ‘ Surface seal: Yes @ No [ Type(%?.umﬂL ..... N
—@M .jlo (40 | 30 Depth of seal ST ST e R . feet

Perforations: g
Type perforation....... Q’K% .......... 4.‘.?. ...............................
— Size perforation...........ow. d.. .‘é e S
Pl Leha 2 J20 1Js” | 257 | prom..... i E f/t . A/f ________________
J ,A,’l)’p & st 21 From... feet 0. feet
From...... - rererernarerns feet 10..orvvriceirnenne ...feet
. From..... reemrnaenenans feet to . . feet
/1/ £ E-) & w : From.. . . feet 0 . e ectae e nanes feet
"
al " _ ”9. “{ATER LEVEL
Static water leve] ................ D ....... Feer. below land surface.....ccccceiceenee
Flow. e G.PM. . T4 B
Water temperature..¥...7... F. Quality...... 5};—4: e leermeeen ermnmereenann
bes” 7
¢ R g 0 10. DRILLERS CERTIFICA'[{ON
Date started.........oo.o....... E‘?r“j‘_,’ 193;0 This well was drilled under my supervision and the report is true to
Date completed............. h%ﬁgf’/j .................................. , 19.5 & the best of m nowledge

7. e s 0 Wb
Address..... ﬂ/@ﬂﬂ@ 2%_ "

) 9 -
ctor's license number....../é 24573

Nevada dnllers license ni ? tj /
BAILER TEST Signed........ / ________

GPM.... lac . .. Draw down.....d....fcet :L".hours
, GPM.... v Draw down.......... feet ... hours Date........ ,5,—" /4‘ ol / f).?d)

GPM. . e, Draw down............ feet ... hours

Pump RPM G.P.M. Draw Down After Hours Pump

USE ADDITIONAL SHEETS IF NECESSARY 0417 g




