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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No.. ;\-b & ?
Permit No...
Basin.. ....ooceeceeceiirrrasennsr e cmrrnsae e cmeen e

WELL DRILLERS REPORT
Please complete this form in its enfirety

. OWNER... 2. Lo B ADDRESS.... 2.5 & /7 Macen. S5 /{?V“ o
.......................................... il ... /1/&4/" .
eeeemeeistaeoeeeeesamaeeasessssmeometemssssomronzasatsseees { hxb..vc“\n.. \\
LOCATION..S£.. v A& v Sec.. /5. T. . L L N/S R BB E... oS s ....County
AT D LYyl LLRLTS c;/a (2. /Q/fzwz}—y . -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic ]]/ Irrigation [ Test O Cable [ Rotary EJ/
Deepen O Cther 0 Municipal Industrial [] Stock | Other [J
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
= = . /0 ’ . rZ
Material g,mu From To Thick- Dlafneter hole....... YA inches Total depth.....ﬁz.’ff..........feet
tratd ness Casing record.......&8... 72' ........... . .
Lerrrn /a}q o Pl £ Weight per foot. Thickness...4.5..C.........
_Saazed /2 30 | Lo Diameter From To
Blue C/"" 3@ 13T | 220 é%’mches ........... Do feet] ... 3442 . feet
——S“'”"/ 3o0 [3y2 | T2 Y inches O -1 I feet
................................ inches feet ..feet
| INCHhES e 1511 [ feet
inches feet feet
................................ inches ... feet ... feet
Surface seal: Yes Ne O Type. C’.%‘/ﬂ Y A
Depth of seal....5.5..7 feet
Gravel packed: Yes [J No g
Gravel packed from..........—.. feet to. feet
Petiorations:
Type perforation.. faclPry
Size perforation--......'é/._.;x...}.é..;é ................
From......ouvn o B2 e fe0L 1O TR ... feet
From... feet 0. oo feet
From... feet to. feet
B3 e’ v DO S feet to feet
From.....coeecconecrcseeccnresinesaessnne feet to feet
9. WATER LEVEL
Static water level.._....z.-.z..&.,....... .Feet below land surface..... 5‘ ..........
Flow......... 2. G.PM..... VX~ S
Water temperature...@‘.:..{‘../... *F. Quality.....
10. DRILLERS CERTIFICATION
[2 s
Date Sarted. oo U_yzm k. - 19 £ This well was drilled under my supervision and the report is true to
Date completed...... éee 5. 2 2 , 19,84 the best of my knowledge.
7. WELL TEST DATA Name..... s reffa«/fum/p*&(/// .....................
P RPM G.P.M, D D After H Pum
= 2 - e Address.....’.z..é F03 Cd"’/b 'gf‘ . ﬁ?’f
Lo s Iz, 2 M
‘Nevada contractor’s license numbser..... 2.7/ 2 X360 ...
BAILER TEST
GP M.t Draw down.,........feet ... hours
GPM.ooee e Draw down........feet ... hours Date.....é%?./f/ .
GPM..oeeeeee e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627




