o

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY ) i =R OFFICE USE ONLY .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES, 7 I}?;No ______ 2_30_3 ____________________________
' Permyt No... .
WELL DRILLERS REPORT L S —
Please complete this form in its entirety %, == ;

b W
l. OWNER.. /"]-/ZJCQJI e ADDRESS../ 9. (ELET M@/ﬂf"'f/f/%:« LWoar

det 22 b Lerchen....... Lab ef-f/ﬂ"'é Sed L.

2. LOCATION 14 SecA'FTJR. .N/S R.AL _.E Da.u.ejf..l.«- 5 . County
PERMIT NO . oot eeme e eeememae s bestessss s seatasnasane . . . . .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [J Domestic E/ Irrigation [ Test 0 Cable [J Rotary
Deepen O Other = Municipal [J Industrial J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole........ £o .. inches Total depth.... /. £33 .. feet
W Thick-
Materiat Sumia_| From o ness Casing record.....&.37%"......
Clay & 2 40 || Weight per f00t.... e T Thickness... £ &5 .......
55 éf ¥ Grd:r"-f// a4 Y Diameter From To
—
....... é /‘E{mches OO -~ AU () //’feet
................................ inches feet feet
................................ inches oo fB] e fREE
................................ inches feet JURURTO. "
................................ inches feet feet
................................ inches feet ...feet
Surface seal: Yes E/No O  Type.fcgumz. :t_e:!.tf'.'. .................
Depth of seal......& .’ : feet
Gravel packed: Yes [ No 2
Gravel packed from........ feet to.. . feet
Perforations: . |
Type perforation...._/..:?.'..é.f{{z ...........
Size perforatmn....,{;..,.).‘...& .............. - )
From......coovvun. A SR feet 10 L LD, feet
From......... feet to.._... feet
FrOML..ooeeecieee e stnssinannes fEEL 10.....ccrurirerrrmrrarrmrrenmrm e eneeaneass) feet
| 3 o1 ¢ TR feet to feet
From...... feet to.......... feet
9. WATER LEVEL
Static water level.......... A% Feet below land surface.....&. € ...
Flow. (o) eGP M L B e,
Water temperature. Ca /e{ *F. Quality..
16 DRILLERS CERTIFICATION
Date startedé/l, 1955:1 This well was drilled under my supervision and the report is true to
Date completed. ..o ceciasinns A../.’..( ...... ,19.5/ the best of my knowledge.
7. WELL TEST DATA Name.... 2 £z rmete. L ;pm/a?‘f“p/‘/ (Le2z, 'R
Pump RFM G.P.M. Draw Down After Hours Pump 2 y,) 3’5 5" G f
5 A’ Py P 7 ress [ / '
Nevada contractor’s license number.....¢..4. 23 .3 G .. ..
Nevada driller's license number ,/ 99 [
BAILER TEST
G P.Morivrmree e e eeeee Draw down............ feet
G P M. et Draw down ..feet
G.P.M . .. Draw down..........feet

USE ADDITIONAL SHEETS IF NECESSARY o621 B



