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

STATE OF NEVADA o

<

- - =

DIVISION OF WATER RESOURCES' LogNo..... 2 T4
-

A Permit No..

WELL DRILLERS REPORT “ | masn._______________

2 LOCATION
PERMIT NOu.ooiren o ol

Please complete this form in-

entirety

3. TYPE/OF WORK . PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [J Test [ Cable Rotary [
Deepen gj Other O Municipal O Industrial [J Stock 0O Other’ [
6. LITHOLOGIC LOG %// WEL}/ CON?‘RUCI‘ION
) Water Thick- AT fiote... Total depth...ZQ..Y...-.feet
Materlal Strata From To hess Casing record.......... PYVED A papmegunarerens
2 A D 7 ’/"5‘ 5| weight per foot. Thlckness.,/f?
1o o & [ iy 75 | el 22 To
G A D X WAL AT teetl L LK seer
(L hger = wx"’“/’m oS L | AL PN RO feet
%/é-ﬁf Sl 7/ | 2 F fot oot
el 75 | 422 o feet feet
[ L e w“ .
7 (22 1 OF L - . fect e et
— . " t . feet
Surface seal: Yes F: No [} ﬁé/m,ﬁ%é:
Depth of seal B feet
Gravel packed: Yes ] No m
Gravel packed from Jeet 10l feet
Perforations:

Type perforation......./...27 > P .= oy SR

Size perforal j }55 2:/6«/7 ...........................
From....... ,&l .. feet to/d) ... 5 ................... feet
From.....ceeeeeeeceeeece e feet 10, e feet
From.......cooemeecrernsenece e nmmassvns feet 0. rierescnrena e cresare s feet
From...... 73 A (s U feet
From.. oo feet to feet

Static water Jevel.. .;5' ...Feet below land surface........cc...c....
Flow...... LAttt G P M. e s e

Water temperature@ / F. Quality..oooooooeeeeennens

Date started..........ccocceeeeeee. ; ’—YD oy 19

Date completed.....ooricvevvrencne S50 —';'/ S.«—ga ............. e 19 s
7. WELL TEST DATA
Pump RPM G.P.M. Draw Daown After Hours Pump

10. DRILLERS CERTIFICATION.

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Nam,/ﬂ M /é/ﬂj}f/ e

Addrcss /B() )“é&j 2,{44 %/‘/ ------------------

Nevada driller’s license number /é,,—:z

el liblol .-

BAILER TEST
4& Draw dow;y/é..fcet ..ihours
Draw down............ feet ... hours Date._ g} /17/%
Draw down........... feet ... hours .
USE ADDITIONAL SHEETS TF NECESSARY . 0617 a@m .




