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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

i OFFICE USE ONLY

. Log No....... 2.3“83 .......................

Permit No.cled2 2 ) — £32,

WELL DRILLERS REPORT Basin. {27 = (AR M
Please complete this form in its enlire-ty\ .
‘ 1. owner..Carsen. .S ;..“!...“.73......?..!-&.&l_‘.'-.S.-.....L.&).nkaDDRESS..M £ cocmer. . ot Snadec Aic
.................................... + Elmends 3
2, Y Sec.. BB Ton b S, N/S R.2C_E . Carsen...C whj .................. County
PERMIT NO.. . A~ Q &Y e e eI ehvsMmatets AsAAtARS1tARLLss1AAeE AR AR RSSO R RS e  Lom AL
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic Irrigation [J Test 0 Cable [ Rotary #]
Deepen m| Other | Municipal M Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick.- Diameter hole....4.5......... inches Total depth....a..z.é‘..: ...... feet
Material Strata From To ness Casing record ) 3‘0f x - 5/3'
NG e M o B | 32 Weight PEr fOOL ... oocoreiieceececeeeeeerenceereenenannas Thickness...s5€
Diameter From To
Ban &« Weouan C‘Qﬁj 3. S 19 7Y inches 41 feet RS ot
inches feet feet
ﬂ’-'f'c’r‘(\a."-(nﬁ ngpfj inches fect feet
s Soan® W% C\mﬂ:\) ¥ x| ) 1t7zo 1 119 inches feet feet
...... inches feet feet
Cementeld Banf inches feet feet
: / o x (90 QRO IO Surface seal: Yes No O Type Q‘f.'.QD—“"
Depth of seal....5%... feet
Hord D& * 220 22 ¥ Gravel packed: Yes @ No O
- Gravel packed from X feet to.... DS ‘ feet
. Boten Granfde | —— 102¥ | X35
Perforations:
Type perforation Facte T Matledl
Size perforation ¥asa X 3"  TDouble Rews.
From N/ Q feat to. 4 = Y- feet
From feet to feet
From.............. feet to feet
From feet to..... feet
From feet to feet
9. WATER LEVEL
Static water level........ 45- .......... Feet below land surface....................
Flow. G.PM
Water temperature.gf.!i?.sz.l... °F. Quality.. . |ea
10. DRILLERS CERTIFICATION
Date started...........coooenniceenens ) P 1t al... , 10.8L. This well was drilled under my supervision and the report is true to
Date completed.........omerereercreenes Lec. T 19.81 the best of my knowledge.
7. WELL TEST DATA Name Sl 0@ "Dr'\l[(h.} Co.
il \f(;l’gl. Dr: sow Aﬂ:rzurs e Address..... @ 210 LA‘*"‘\I\ St
Nevada contractor’s license number L' 7 3 ? A .....
Nevada driller’s license number......?.. ‘/
. BAILER TEST
G.PM....... Draw down............ feet ... hours
GPM. e Draw down feet hours || Date.. . ¥A& % L 4L L L. 20
GPM.._ Draw down............ feet .omoeennee hours

USE ADDITIONAL SHEETS IF NECESSARY




