WHITE—DIVISION OF WATER RESOURCES
CANARY~-CLIENT’S COPY

STATE OF NEVADA

OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.....#/ bl 9
]
Permit NO. oo ceeieeeee e canee e eaneseaenenraneas
WELL DRILLERS REPORT Basin.. ...
Please complete this form in its entiréty,
- . o v Fid 4
I. OWNER. VW RALALE TARYLEA ADDRESS, 2L & 7€ ﬁﬂ'?‘”" ...........................
__________ IWEND NEVK X7 5//
2. LOCATION.A'W _ vy M W v Sec. & ..T ‘L7 N/#R. 2L E. MWRSALE County
LY 1 1 {0 S O YU UV U U U U U U
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [ Domestic m Irrigation [ Test O Cable m Rotary [
Deepen 0 Other [} Municipal [J Industrial [J Stock 1 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
¢
. ick- Diameter hole....... 4)‘5’ ..... mches Total de th/o .......... feet
Material Water From Te Thick
_ - Strata pess Casing record..... zf//f/(/ £ 0.
C’//? i/, Red A d & & Weight per foot vz 9ﬁ’ Thickness.. £ /C;’fﬁ"
ﬂ//? (% ,.)f/(’/?'l/'/ & o2 2 < Diameter From To
Cf/A,V “}f/P\IA V4 . - /».‘j inches (o] feet \f(’ feet
//ytj} S’J’é </ “j’? -j”) *)’d ‘5’ P inches f"c"" fect -4 feat
C"’/AJ-AV '- /!.)/V'l /" / _____ inches feet feet
o’& A J, g Y2 L2 | inches feet feet
ﬂ/ﬂ/’/ "V/Pﬂ ‘f“'/ - —— e inches feet feet
SoTbd Lo TER  \YE | D | LL S inches ¢
HMV AR L / Surface seal: Yes §f No [] ﬁaéJ”" /!j
ij;flb C//’ / {C‘ ?Cﬂ ¢ Depth of seal X feet
(o= A AL Gravel ~ .
- packed: Yes (Y No [J _
‘—)dﬁ AL o St & 7< | &e << | Gravel packed from S-eo feet to.... 2.1 feet
Crlirts N i/ _‘ |
selal 4y LR o [ Fay /e /f|I/ Perforations: . .
Type perforation.....{{‘z.da.é..'. 4 £
Size perforation.... QJ P27 A
From 7.7 feet to.......... / ‘f‘/ .................. feet
From feet to feet
From feet tO..onnn..... feet
From...... V=13 A (o S feet
From feet to feet
-
9, WATER LEVEL
Static water level.. -ﬁﬁ/ .Z -Feet below land surface....................
Flow G.PM
S Water temperature................ °F. Quality
_ 10. DRILLERS CERTIFICATION
£ P I9.LL | T well was drilled und ision and th i
S o ell was drilled under my supervision and the report is true to
A --g- » 19 the best of my knowledge,
7. WELL TEST DATA Nomo_ ACE PUMP SALES & SERVICE
_ = Ry Ol . . U
Pump RPM G.P.M, Draw Dawn After Hours Pumgp 55.)] Hig_hwcy 50 E' #5
Address_.Carson City, Nev.. 8970). . o
[ s ¢ &
- Névada_ contractor’s license number... , 9 /2{ ?
BAILER TEST
G.PM..... ¥ /f ........................ Draw down. %ﬂ .......... hours
L€ 0 VO Draw downé? feet hours
GPM. e Draw down............ feet ... hours

USE ADIMTIONAIL SHEETS IF NECESSARY




