WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE .BNLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. 2324 .
Permit N e ceeeereseeees verereere s
WELL DRILLERS REPORT Basi......oooo.cooeeen,

Please complete this form in its entirety

. . OWNER_ /4. 4/3774/%/?]’144/%-/ ....................... ADDRESS..}95.0.. Q_/x/\m/u) ).92
....................... 4/&4@/ QBW/VVL@‘L{/’ .

& "
2. LOCATION.............. Yoo v Seconif T3 N/S R0 E U:é_/L ,,._A/(»w"
PERMIT WO oeeeeceemeeeeeee oo aaenaseasemnenmnmnee rerenreenrean e rnne e anoa e mmeiwammeesasseeseesmmeennseeeeomeeeostetasiecseses
3. éY)’/E OF WORK 4, IE/PRC)POSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [ Test O Cable )[}*/”'Rotary O
Deepen 1 Other O Municipal [] Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. Z’ELL CONSTRUCTION 2 =
- - Water Thick. Diameter hole.......2cceen. inches Total depth...... / j’ _______ feet
) Material Strata Fr(fm To ness Casing record /37 .
_44,;5, . ¢ 3 Weight per foot L&le _/f_/énué-/ Thickness
M¢M£- ‘_52, 35 Diamegter From FTO
T [+ 7
d/’? /‘J Bapvor— 24 4'7 ............. sty inches _........... O feet] ... // ........ feet
.K/bu/ﬂ-(.f Eo i d;L’ A Q/gbmches ?3 foet /33 feet
p Lpay e el | Ko inches feet] ..... feet
Mg, / cﬂﬂdmr £ |22 :
r i e e | PSR inches feet feet
’3’”’ "‘*/ / IS P2l jgo | 0 inches feet feet
(2/74 "/‘)/ [ F2| 137 inches feet ; feet
: ' Surface seal: Yes (2( No O Type £ mﬁ-;«f
Depth of seal DN 2 feet
Gravel packed: Yes [ No =l
. Gravel packed from feet £0...urreemremrerecrcneeeee feet
Perforations: _ /ﬁ
Type perforation "7’2“"!.-{- o
Size perforation lo K’yq :
From [L ’%7 feet to. { 3 3 feet
From feet to feet
From...... ..feet to feet
From feet to .. feet
From feet to feet
9. WATER LEVEL
Static water ley_gl ........ /3 ............. Feet below land surface.....cooeeeenece
Flow....... 25 GP.M .
Water temperature....5.<.....° F. Quality i% 7"
& . ‘ 10. DRILLERS CERTIFICATION
Date started < o f ‘é,_F . 19 &/ This well was drilled under my supervision and the report is true to
Date completed AR A , 19.&L the best of my 0wledge
7. WELL TEST DATA Name. el -, Al s
P RPM G.P.M. Draw Do After Hours Pump Lr 4 /
— —— — Address ,74/ /7 = M#M'{ﬂz"é\?’ .....................................
Nevada contfactor’s license number.. 0 { 4?5- 7_.(/ .....
=
. Nevada dnlle%number / / (lé 5 ...........
BAILER TEST i
- 6_.« ’ﬁ) 2 Signed........... &g Al .
G.P.M.... 7! . Draw down..2%.... feet ... hours
GP. M. Draw down .feet hours Date....oooeeeecee e Tt e M e
(20220 S Draw down ..feet hours

USE ADDITIONAL SHEETS IF NECESSARY o627 il




