WHITE—IMVISION OF WATER RESOURCES
CANARY—CLIENTS COPY
PINK—WELIL DRILLER’S COPY

DIVISION OF WATER RESOURCES

STATE OF NEVADA

. ‘@‘7' é/ 55; Permit No
* WELL DRH.JLERS REP ORT Basin
Please complete this form in its entirety
O 1. OWNER.. /Vz{ef Bla/m«ft/fc// ..ADDRESS.../L.¢2. .. é& ¢k 2 L ﬂfff@sﬂz’ﬂ
“ . . / g7 \7;:':’.‘!.(1 P 55'7— .....
2. LOCATION..#£ ... /Vf% 826 T T b ... N/S R.___Li ______ B DJZV/;.S .......................... County
PERMIT NO........
3. y OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic B~ Irrigation [J Test £l Cable [ Rotary [J
Deepen ] Other a Municipal [J Industrial [J Stock O Other O
6. LITHOLOGIC LOG g, WELL CONSTRUCTION
- Diameter hole........2.C 0 ..inches Total depth........./....61.9....feet
W Thick-
Materal SLraa‘te; From To n;: Casing record....... 6 ‘/?
_ML&MM(/ o &0 | }beo Weight per foot..
Diameter
T inches o
inches
....inches
................................ INCHES  icvcrerecrmereerenen:
inches
inches
Surface seal: Yes [3/ No O
Depth of seal.....&e0 . £ 7 .
Gravel packed: Yes J No @
Gravel packed from feet to feet
. Perforations:
Type perforation... Ve? ’46 /
Size perforation...... ¥ J.a_ B U,
From...... - feet to......... feeo feet
From... ....feet to feet
From...... ...feet to............. feet
Fromi....cv s crserersssacsnesrermsansnessneees feet 10 e feet
i3 ) U, FEBt 10 i ccrieeee e eeerernaae s e aren feet
Dyt 9. WATER LEVEL _
Static water level...... 2 ... Feet below land surface...£3.9.......
Flow. < CGPM. S L
- Water t.empera‘tl.u_'c..c‘t.../d.° F. Quality...... .-
Jr . 3 ¢ -
/ - ; 10. DRILLERS CERTIFICATION
Date Smt‘?d"' L 2'/' 4 - 19 This well was drilled under my supervision and the report is true to
Date COmplctﬁd ............................... ,/ 2 I/ £ 7 - 19..5.’[.- the best of my knowledge_
7. WELL TEST DATA | Name..... AL ;w;z}‘?"ﬂf///af
Pump RPM G.P.M. Draw Down After Hours Pump - : %
. = , Addre __.,?’ 08y Careltr M.
i Lo e 42 - 23 o o K12 =
Nevada contractor’s license number"/‘zl-"o
- . , Wevada driller’s license number. £ee 4
. ® e
¥ BAILER TEST Signed X/ 2T 7::% Sl
G.P.M Draw down.......... feet ... .hours )
G.P.M Draw down.......feet hours Da:e......t/}a.,[j" L.
GP M. Draw down feet hours
USE ADDITIONAL SHEETS IF NECESSARY 0617 -@




