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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICF».USE &N’L
Log No... «5/

Permit No ...............................................
Basin.........

WELL DRILLERS REPORT
Please complete this form in its entirety

owner... [Nacion. . \Bcz.sh:..f.-.: ................................... ADDRESS...... 4.8 &K Fosthll R
2. LOCATION. AL v P20 Sec ST T oo NIS Rk Do B AIO 8 N o County
PERMIT NO..............
3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well ®H Recondition [ Domestic £ Irrigation [ Test O Cable [ Rotary
Deepen O Other O Municipal [ Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Diameter hole..... YA ........_inches Total depth.....] \ 3Z ... feet
Water Thick- c
Material Strata From To ness Casing record.. '3 q X 5 yf
»e 'R\P Sl ) H Y Weight Per fO0t e eeeeeeeeeee e Thickness+. 188
- - Diameter From To
DE + Beo LLIC'OSPS “! ¥E I T feet ..1.38’ feet
- - feet] .o, feet
Broken  Voften ¥ fect| ... ...feet
- ....feet . feet
Froe buce s K pe UG | /R0 4 &é: .......... feet
T . . Surface seal: Yes [2 ,No OO Type.. % Ot
Er red o fd KK [P0 /‘3( /¢ Depth of sca.l( .................. feet
: Gravel packed: Yes EE} No I:l
Lroonlile - ATARVES 4 Gravel packed from................ GO feetto. 43% . feet
Q Perforations:
Type perforation..... Fac f'”f' P ﬂZ// ﬁ‘p .........
Size perforation... 3/ 8 et eee e eeeeseeeeeranenen
From....... 52 feet to._.. 3 Yo feet
From....... feet 0., feet
From....... et O, feet
b3 (o1 ¢ EOO RO feet 0. ceieanns feet
From.....cooeeeeene L Tt tO .feet
9. WATER LEVEL
Static walter level..,.,...B.Q.............Feet below land surface....................
FIOW...... 2T SN « 5 2 ¥ SN - X < S
Water temperatu.re.Cu.(?.L..“ P. Quality Cleae
- 10. DRILLERS CERTIFICATION
Date started/z/g/ﬁrﬂ/f, 1933 This well was drilled under my supervision and the report is true to
Date COMPIELeT....nn.rnnrrcrcrsvosssess it CALL sl Zeeernennensnnnns 1980, the best of my knowledge.
7. WELL TEST DATA Name. F n !O < ‘Dﬁ"- “'ﬂg ....... Q
Pump RPM G.PM. Draw Down After Hours Pump .
+— 7 - Address... 2210 (LXdah . Sr .
/%/l’ // . 6'0 40 ) ’Q dress Qv (-‘*.[‘a /’ . LY
Nevada contractor's license.uumber....ﬁzj ? /
o
BAILER TEST
GP.M.oer i Draw down............ feet ... hours
GP.M.cccrrrte e Draw down............ feet ............ hours
G.P.M Draw down........... feet ... hours L
USE ADDITIONAL SHEETS IF NECESSARY BN oo e




