WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINE—WELL DRILLER'S COPY

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY

Log No... a 3 98
Penmt50 5 ?L .....

j Please complete this form in its entirety ) _&li
. 1. OWNER..... Q ANM.L A ................... AAW\ ................ ADDRESS........22, 5%5 ...... 5(9 ... / Aﬁ nN e
) ) [~ 23 [ —-srace. Lo F.2.555 umf .......
pHL 535 7Y
2. LOCATION.....3..tf 1w .Mw% Seconmi T LD N N5 R FER.. (A 002 County
PERMIT NO...../.2.0.9
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [ Diomestic Irrigation [J Test O Cable [ Rotary
Deepen m] Other a Municipal J Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole......__ {= . ...... cs Total dgpth... .Q?Sfpet
Matarlat Water Thick-
erte . Strata | From To mess Casing record.............. .:g/ ........................... LA OS CEs gﬁ
i ﬁ ﬁ Sa, 'l Job) ?/ Weight per foot. Tlnckness/5 .........
Diameter Frum To
v ARV771 I S /‘éﬁjl/ _______ inches 5_ ........... foet -5(35 feet
............. Zo...inches ... 2.0 feet] ... .RA 2. foet
&< / g #“P‘? ................................ inches feet feet
| e inches feet feet
IG? ‘li‘ RV“M\UK SQU\.A /W 65 _inches feet faet
_ﬁ- A S S i e— inches feet oot
Coapsé Sand X 05122S Surface seal: Yes ] No O  Type...oCitZadeto......
Depth of seal G2 foet
Gravel packed: Yes I No [
Gravel packed from........ 02925 ....... TSI XS
.I Perforations: v /
Type perforation ..., 777//
Size perforation.. 6 7 S
From. ARG fOEt 1O 3?25 ............. feet
From feet to feet
From feet 10.....ccoeeceveeermrerenecrneersmenseseers) feet
From feet to feet
From feet to feet
o‘%mm( a’ &*—/ Zle 7
<v/s 9. WATER LEVEL
Static water level\...._/...-..g.....q ....... Feet below land sorface...oooooo.
Flow....... aly ~GPM 0
Water temperawre..Ca_/cl.--. ®F. Quality
; ’ 10. DRILLERS CERTIFICATION
Date started... €.x / 5 19 8/ This well was drilled under m isi i
v supervision and the report is troe to
Date completed é’—/é ----- , 1980 the best of my knowledge.
i WELL TEST DATA Nume ZFLid. 2 Loy W2 g
Pump RPM GPM. Draw D After Hoors P —
7XYa ST S T s RASEL G e ndale ML
\ . Hks FIL2/
Nevada dontractor’s license number....... /é < 9 #
. Nevada driller’s license number g / 7
—_—— |
BAILER TEST Sigaed..... Dasul oﬂ&% .................
G.P.M.... Draw down............ feet e hours
G.BM.. Draw down..........feet ... hours | Date...on é. "/7"‘5/ ...........
GRPM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY



