WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

Please complete this form in its entire‘ig\

2, LOCATION/%/

........ 4 Sec..ﬁ.’..{.. T/7

STATE OF NEVADA JP—— CE USE ONLY
DIVISION OF WATER RESOURCES , "NLog No %4 30
o LogNo..©.24.30....

Permit No......oooooiiiii

WELL DRILLERS REPORT e

Date completed......----u"A/// (3. J A

7. WELL TEST DATA
Pump RPM G.PM. Draw Down After Hours Pump
: BAILER TEST
G.P.M Draw down& ..... feet /... hours
GPM..eeeae, Draw down........... feet ........... hours
G P M. Draw down............ feet ... hours

the best of my knowledge.

...... N/S R(ﬂ_ﬁ—‘la AV&/(/ reverreeren e CoUNEY
PERMIT NO....ooooomo.c... ey é A% S A - W ...........................................
A , 7" 7 A o
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ ‘| Domestic Irrigation [ Test 0O Cable /@ Rotary [J
Deepen 0 Other O Municipal [J Industrial [J Stock O Other OJ
6. LITHOLOGIC LOG %/§Z7 WELL C NSTRUCTION /
Material ;‘{;"f‘ From To Thick- Diameter hole ........ " e, Total depth.. &2 %7 feet
ata ness Casing record g .
7V AR d Weight per foot. ,/[{ Z. Tmcknes;/f d...
? f 7 ﬁ Dia?& From
— 7 474 = SEUUTOTIUOI - S inches ....... ny ........... ' /c.:l'z.()feet
L X rz/ |/ inches feet
£ / 22 é‘—' ................................ inches feet
175. //5/y ...... inches feet
r/ // é/- v/ ...... inches feet
/’(7( /‘/,/ j inches feet
/4 4 (R0 | L Surface seal: Yes %‘ No [0 - Type /,/ZZ/{ .....
Depth of seal...... WI%’ .................. feet
Gravel packed: Yes [J No Ve
Gravel packed from............c.ccooeeemeeees feet tO...ooooimiiieae. feet
Pe’rforations
" Type perforanon..%)é ..... / ..................................
Size % tion...... j_)é ........ 3 ................................
From...... feet to...... / /f ...................... feet
From.....ccccocoeiunennnen. feet to. feet
From......coooovemie. fEet 0. oo feet
“From..... feet to feet
From . feet to..... feet
9. WATER LEVEL
Stam water lev ..... é—’ ......... Feet below land surface...................
....... G.P.M
- ter temperature......, .y J i
Wa er temperature (ZZ uality.
10. DRILLERS CERTIFICATION
Date started......... / / /¢ This well was drilled under my supervision and the report is true to

Signed..

Date.... ////?/// ...............................................

USE ADDITIONAL SHEETS IF NECESSARY 0.627

P




