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/ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. 2 2 4’@4
Permit No...
WELL DRILLERS REPORT £ E T R SO

Please complete this form in its entirety

Q 1 OWNER....Bi)TA\\-L Q(&.QMS ........ ADDRESS Cﬂ eacka (L\SI
\;fatkaw N

P R N O e reveaee e e eecatsuteseessmteamsessssarresares s mntmmmea s et es smneesssss s emsdemtsomeeemdeeamtSa e mtidmemee et staeamnstan eemcmreaas
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well " Recondition [ Domestic " Irrigation [3J Test 0 Cable [J Rotary [J
Deepen O Other O Municipal [] Industrial 3 Stock [ Other J N .\P
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Matesial Water From To Thick- Diameter hole....... (..‘9 ......... inches Total dcpth..&_BS:-;? _________ feet
Strata ness Casing record (AR X A2
SE.CQE € \Sﬂ‘— MY ) 2 N Weight per foot | G et ..Thicknesa....\..k'&: ..........
Ad‘ =N E g (o L Diameter From To
\_\er C' HE I8Pl \‘'s o |2 ) o inches ...... e feet] D feet
ckm s Ao VG (e OV =S inches ... PO T S feet[ ... (3= feet
Blacts (\('@-1 AC W L S b inches 11 [ feet
..... inches feet feet
i ecivumn O AeN | inches feet feet
S-S D facl ‘t\ck \3() LGP N inches feet] el feet
Surface seal: Yes @-— No [J Type...(:__e.&.em,c.,h-::t ...............
Depth of seal o ] feet
Gravel packed: Yes [J No ="
‘ Gravel packed from feet to. feet
Perforations: . .
—— Type perforation VAL C.L\.LH | vl S ( i ‘k
P Size perforatlon..__.._:Slsa b - ‘ch-" e enen
- From \ \?_( feet to...|. A feet
,/ From...... feet to feet
— From.......ccveceuen.e. feet to feet
From feet 10 o feet
From feet t0..comuraeene feet
9. WATER LEVEL
Static water level......cccoeeerececnce. Feet below land surface......ccocceeu.e.
S Flow....'q).... & B, GPM.... S
Water temperature.........co.c... ° F. Quality P.:asﬁr"
o . 10. DRILLERS CERTIFICATION
Date started......ccoeeennnce. %33 ............ s 19. 8") This w s . .
ell was drilled under my supervision and the report is true to
Date completed. ... % ,Q_PT ...... = W 198’ the best of my knowledge.
7 WELL TEST DATA veme A2 0 e L Goe s o O Ly »s.
Pump RPM G.PM. Diraw Down After Hours Pamp

Address..(._%.‘?.)g.....g.&x ......................................................................

Nevada contractor’s license number.... MCLS &

QCJ“ Rm;u @ \SN c—“3-65‘.l/'\/\‘_.

BAILER TEST
Draw down feet hours
Draw down feet hours Date .3 P.PT‘)-"SQ ........................................................
Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 o




