WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELI, DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo.. 2 (277]
Peimit No
WELL DRILLERS REPORT Badin. .. e

Please complete this form in its entirety

. 1. OWNER G Ftw ’(/ / // Y R ADDRESS,J?j;Za’ /é&'//‘}/{f A;ikﬁlz;f.i ........ - 1//{
,/.L..V,.

.......... (’.., ,/{/-c .,l'? J) /Z/"‘/

2. LOCATION....". SM/% 5 £ sec Ll LD s
PERMIT NO..ooiiiiiitiieemusansseroreessssescsmsaseness s ssosssssasasssesisees Jo 24 Ze Rca I Z. ______
3. TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Well [}_( Recondition [ Domestic 1 Irrigation [ Test M Cable Zl/ Rotary (]
Deepen | Other O Municipal 3 Industrial ] Stock | Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
£
Movoriat Water | g T Thick. | Diameter hole........Cod......... inches Total depth.._.. TS Seet
, Strata o ° ness Casing TecOrd.....omereeeaeeeneneen R G
_,X-'J //0(1) C /C( \// amJD/Vc? ¢ /7S /757 NS T VTS L0 Thlckness/f/,? .....
Yeo l - s ! 4’1- l/ﬂ T | \_./1 Diameter From To
q»-\.... &7 // Far: e L:._. . ’}//‘" ! //j /{‘\ -2 /-C':f' inches ') feet 1? /, & feet
EL e ol / /a V] Gngwﬁ ? ,A/_f_") /’?f_f'” 7 /// /0.5 incheg fect feet
o C é / Wy G i - —F 1 .- inches feet| .. ..o feet
'E)n/'// r" & ){fs ‘-25’/; 220 *"?C') Y| - inches feet feet
/?’”/;ﬂ’“— A— )/EJS \.'?’2 2 ?{;;’? oS BN inches feet feet
inches feet feet
Surface seal: Yes [t~ No [] Typ@g;qf P A .
Depth of €8l oo, Y, feet
o Gravel packed: Yes [ No &
. R Gravel packed from feet 0. feet
Perforations: + T e /: e o

— Type perforation -( . ,[:—" el ,7‘7\ ol ¥

et e Size perforation
f From.......£.C3. 2 ..feet to BB L. feet
wg ........ u;)‘é@l ................ feet to :?Cr b ‘g feet
X _zrom ..... I, 230 < S feet to ) E o Fost

From.§. 2.3 &l : .. gt to TREE feet

to?a £ ﬁ.fﬁ:L /q:c.lfébt

R 9. WATER LEVEL
Static water level..... / ?% ........ Feet below land surfacp(.g.’..% ......
Flow G.PM

Water temperature..(.-. ..... / C" F. Quality. (/; a4 L’fft

Py 5,0 10. DRILLERS CERTIFICATION
Date started.. 3 27 » 19 5 This well was drilled under my supervision and the report is true to
Date complctcd é S ; 1%‘96?-‘- the best of my knowledge.

7 WELL TEST DATA Neme £dszzsinel Mo tler. Drillin ot

Pump RPM ‘ GPWI\—/I Draw Down After Hours Pump - T v
Address_‘“!ﬁ‘a..& .&2 T Y )1;;/,4 /i{.,—]/ﬂ
/ ’7/ 3
Nevada contractor’s license number loniBo 7 2
. Nevadafd'}lers license number AL o,
= - L
,..- - -/ p - v‘-’
. BAILER TEST Signedztl- 2 j"”f/ﬁsﬂf// /: L A
GPM._ .. =25 Draw down. 52 et L2 hours
GPM..o, Draw down............ feet ... hours Date. .. é ........... 5(-" ....... f e tem e et n e amtant e An e b e eme e e e er e et seanaan
G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 067 ol




