' WH!TE-—DWMON Ol' WATER nmmcns
CANARY—CLIENT’S COPY

- sraTE OF NEVAﬁA -

OFFICE USE ONLY :

21389 ..

PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No........
\ Permit No...
WELL DRILLERS REPORT Basin
‘ . Please complete this form in its entirety
, 1. OWNER..pEMQ.‘,....ZQ&TMMAMé ADDRESS. /.75 V... lef/z//.s:..@'ut.
’ : ' @ez.o, MY
2. LOCATION.... S/ 346 s5& ... s S0P TP NS RO E /2 County
PERMIT NO %
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic £1~  Irrigation [J Test 0] Cable £/~ Rotary [J
Deepen O Other ' O Municipal [J Industrial =~ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) . Diameter hole g inches Total depth....l.gl. .......... feet
Water Thick- d
Maturin? St.rﬂa:a ) Fljom To ness : g record... £, 32 ¥ 6 ¥
{ 'éuf & Qra. 4 & 40 | 4o Weight per foot. (2,22 Thickness..«.d & ..........
Diameter From To
—QAML“‘LLQ“f ﬂlJﬂ lﬂ _ 42 ) inches feet| feet
................................ inches feet feet
{ 2/.@(:// 4 2 70 L5 inches feet . feet
inches feet feet
m/ 78 (22 &— inches feat feat
g inches feet foet
—lﬂ-f_t%é,é&zlr_?mdﬂz’f- (22 1/2/ Surface seal: Yes B No [] Poctlesdd Bunad..
Depth of seal.. 522 feet
» = Gravel packed: Yes E/ No O
T.0./2/ Gravel packed from W2 feet to....L.3./. feet
) . Perforations:
\ Type perforation M:// I‘u/
Size perforation... /; “e. A% x 12/,
From . #a) feet to....L.2.© feot
From feet to feet
From feet to feet
From feet to feet
From feet to, feet
-9, WATER LEVEL
Static water level...... 6 L Feet below land surface..................
Flow. G.P.M
Water temperatureCaddd..° F. Quality. Lracc,
5 9 10. DRILLERS CERTIFICATION
Date started ; 7 7 1940.. . This well was drilled under my supervision and the report is true to
Date completed & / 2 : ETY. (- X8 § the best of my knowledge
' : Muth Drillirig Coa
7. * WELL TEST DATA b . ,
] . Name, 72 IS /P A/Q %{ 2.0 P.rﬂe...s.t.r.eet ................
Pump RPM G.PM. D After Hi )
e YT R Ene. Elko, Nevada 89801
- Nevadd™contractor’s license number.../ 0819
. ) Nevadaf driller’s license number ﬁ UZS
- : BAILER TEST Signed Y. .32,
GPM 32 Draw down..f‘Q...feet .......... hours
G.P.M Draw down feet hours Date. 7/2 2 I/_/Pﬁ
G.P.M Draw down. feet hours

USE ADDITIONAL SHEETS IF NECESSARY v

0-627




