il

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 'm
CANARY—CLIENT'S COPY FFICE USE OnLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... 35 21
Permit No.
WELL DRILLERS REPORT BaSIO oo [ .

Please complete this form in ity entirety é‘cd,,- . A
il [‘—) {)D !ﬂ = e

L OWNER. ..o Mike-Roper ADDRESS.........] D LD B Py
___________ i LEINGC Ay WY HO4L S
2. LOCATION..V.E .. 4. SE&... % S dyor T IO N/S RevoZ 2B ALIDQL oo COUDYY
PERMIT NO. ﬁml‘# Oiso 305 -0F
TN
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic X Irrigation [ Test n Cable [ Rotary O
Despen O Other O Municipal Industrial [ Stock, a Qther
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
—1| Diameter bole......... 2 — inches Total depth...... 20 .....foet
Water Thick:
Materlal Stalm | From To ness Casing record... shx.donch
2011 caniy-brown [ > e Weight per foot 11 -...Thickness. ...1.56.v.......
{éravel—'z:-bol cersg brn, 2 2] 29 THanweter Prom To
vravel brown 311 48 gy & inches Ororenfet] o120 feot
= lay-w-sg ng _brown LA | g9 S inches feet feat
lay-w-strivs of wb [o]9] 120 21 inches feet feet
rand & gravel inches foct Fest
«.inches feet feet
inches feet feat
Surface seal: Yes 1 No O  Type-tamaid ..
Depth of seal.. 2 fexst
Gravel packed: Yes [1  No EJ
Gravel packed from. ; faet to feet
Perforations:
Type perforation. ... ... Soroh
Size perforaticn 2.y a8
From =4e] feet to 1.1.8 fect
From feot to feet
From feet to. feet
From..... feet to. fect
From. feet to. feet
9. WATER LEVEL
Static water level. .. Q1o Feet below land surface..._. . ...
Flow 0 G.P.M
Water temperatire ... ... F.  Quality gond
ee 26 q 10. DRILLERS CERTIFICATION
Date started........ %% 6 19.21.. This well was drilled under my supervision and the report is true to
Date completed............ B S . 19.82 the hest of my knowledge.
I WELL TEST DATA Name. oo &er B iR L LLNG
Pump REM G.PM. Draw Downt | Aftor Hours Pump P J-
Address. 9015 5 Grass ValieY. e, -
Nevada contractor’s license number. D372 20
Nevada dryim number. 1190
BAILER ‘TEST Sigued, Woreidl ,gﬂti'm
G.P.M 0 Draw down....2...feet 2. hours
QPM..... Draw down. feet hours | Date......d@Borddperscrmnb G2
GPM. .t ccecnsssinns Draw down. feet hours

1UBE ADDITIONAL SHEETS iIF NECESSARY o7 el




