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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo.2. 3238
Permit NO. o ieiicrereeae e esesenerees
WELL DRILLERS REPORT BASINL oo oo eeeeene e

Please complete this form in its entirety

. I. OWNER.... / LA [) / 7111 .............. . ADDRESS .é/f’ﬁ/éf/{' Z//‘}Z/f Y.

2. LOCATION. N v S5 4 Secod B Toon 3 f)S R...éaj E oY/ <N County
PERMIT IO .. ooooeoeeeeeeeeeee e ee e et e e e ee et eoememeeeeoAtiAestatessssasememessesssssssesmmmnrissetaseoinsrasstnsaatasaceniatasensammssasars eacareraransseamesoerneoioeor i lxkfitstsi stesssssssmssensscsscsmscmcinmiasis
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well _’B’/E Recondition [J Domestic [J Irrigation [ Test 0 Cable OO Rota
Deepen 0O Other | Municipal [ Industrial O Stock A Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_— — g‘t’;‘;:a‘ — o T,‘,‘;;’;" ([:)iafneter hol: ...................... inches Total depth ... /()L’;) ..... feet
" . asing recor e eetannas -
SO  hn O = Weight per foot . Thickness.c . Z4...........
6]\ Ab\e I . el / g Diameter From To
Jb[‘ WLV A 6'/( \' ,/ 3 h)g . T > inches Q feet / 0 feet
q /‘ Ave / { ?‘j g_ .35 B e | AU inches feet feet
Hbf['?ﬁ)n C..Jél y -u_.j’k_*; t.,“;:.! ______ inches feet feet
glAve [ 7 FCIWARES W S5 . inches foet feet
fnd ]64 - “5_--[';9 7(‘? _____ inches feet .feet
0 A T uRE DI i‘ i, k n?‘f g/ inches fest feet
I"' '0 Qe Tuliz , ,)( gz § "3 Surface seal: Yes [J No ,E/ Type...cocneee
A A’. TIJ Pl--n ft’ﬁk S J‘J- /0 (7 Depth OF SEAY e B feet
Gravel packed: Yes E” No O L
~—  Gravel packed from.............. EDo feet to yd 07_, Y feet

. Perforations: ] . -
Type perforation -7AA leaE/V m { / & /9

Size perforation

From...... A / feet to.. ... /C?Z.) ................... feet
From Feet 10 feet

— From....... ....feet to feet
From......ccocuece. feet to ...feet
From i feet to. feet
9. ___WATER LEVEL

. Static water level.. . :\:)!R ....... Feet below land surface......ccccocrvenenn
Flow. Y, GP.M
N Water temperature. £ m)/f( °F. Quality jl ala) /I
o 5_// 10. DRILLERS CERTIFICATION

P : This well was drilled under my supervision and the report is true to
, 198527 the best of my knowledge.

7. WELL TEST DATA Name f 0 f*t-\/ /’0/; 5 /‘/’7 .

._’_‘Pump RPM G.PM. Draw Down After Hours Pump p /é, é

Address C.) /6(/)( ?(0 Q Cf- / Ll"‘-)‘ ______________

Nevada contractor’s license number.. &7 / #;';/44 .......

Nevada driller's license numbey..... /oo a...géz. ......................................

' o BAILER TEST ,_,.. Signed %Zéﬂ”l # ................................................
GPM.. ... /\D ....................... Draw down...%.d... feet ... hours P

Draw down ..feet hours Date.............. / AV
#

Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o621 i




