o Wm, o "mwm I
. WHITE—DIVISION OF WATER lmsomtcus '
CANARY—CLIENT’S COPY ‘
PINK—WELL DRILLER’S COPY

ats g DL T

by ki

i S
STATE OF NEVADA
DIVISION OF WATER RESOUR

OFFICE USE ONLY

og No.......... v 7—?—7

ermit No, 4150
WELIL DRILLERS REPO asin
E Please complete this form in its entirety
[ J— A.w. Arve ld . ASSOC... avoress.... Bl o.. e
2. LOCATION.S.t... v M B i Sec.f2e... T KO...... S R.Go3...E Ll e County
PERMIT NO : .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Q’ . Recondition [J Domestic Irrigation [J Test O Cable O Rotaryb
Deepen - [ Other (] Municipal [ Industrial i Stock 0O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter holc..../...g-. ............ inches Total depth. / .go ........ feet
Material Strata From To ness
: - Casing record
fa’n ; S’J "’”':IWW'I' o - f) = L Z X Weight perfoﬂf !’“7’ ‘IL Thi(‘kneqqaglq
. Di 5' To
Bis /Ye h Ko K b _les |9 | nches . L...toet] LR seet
......... 678 inches LAH ... teet &0 .. feet
Black’ Roc k4 inches feet feet
..".__.St?_h_l" San bE. /.75 /10 inches feet feet
' inches fest feet
Bed [Koc KN 75 1) &0 | S inches _ feet feet
| Suface seal: Yas K No D  TypeG8Mand. ...
Depth of seal oy feet
Gravel packed: Yes [1 No P
e Gravel packed from feet to feet
.
i - Petforations;
: Type perforation /C:? a. 7‘
Size perforatmﬂ Z4e.. %2
From an’ feet to......J. 7. feet
From feet to feet
From feet to. feet
co . From feet to feet
From feet to. feet
9. WATER LEVEL :
o Static .water lwal/Q._,._ ...... Feet below land surface. /p ...... sippe
Flow. G.PM
Water temperature................ *F. Quality
go 10. DRILLERS CERTIFICATION
Date started............. ~- » 19 = This well was drilled under my supervision and the report is true to
Date completed s 19 the best of my knowledge.
.. WELL TEST DATA 54/4:;? p,..//”m
Pump RFM G.P.M. Draw Down After Hours Pump
. Address@.é.’.?.gﬁlﬂ.....z ........ (n ../‘ nlk. JJO .
T v ﬁev?id’a contractor’s license number. /#1425 (
Nevada ber. ,/ 0 ‘_]'2.-
.- : BAILER TEST Signedur SN S
' GPM Draw down feet hours ﬂ L v\
GP.M Draw down, feet: hours || Date........., A L& , 19 D i
G.P.M ‘Draw down feet hours _N
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