WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No....... ,‘2\_{ A4 % ______________
Permit No...... /87/4 ....................
WELL DRILLERS REP ORT BasiB.. .o e e

Please complete this form in its entirety

3. e(ﬂl&“_‘ E OF WORK 4. PROPOSED USE 5. TYPE WELL
New We Recondition [] Domestic Irrigation &% Test a Cable O Rotary m:
Deepen 0 Other O Municipal [J Industrial (3 Stock 0O Other O Q - <
/.
6. \SV 6 - ‘? . Izyfi‘qLO 1C G i 8. WELL CONSTRUCTION 3
- Material Water F T Thick- Diameter hole...... 9-/ ...... inches Total depth....; ...Q..;....feet
atena Strata om ° ness CASINE TECOTA. ....eoeooeeceeieeeeeeeeeeeee oot teneeeeeeseseansenesemnnes
7’(4_)0 Yoyl w 3 <+ & (o) N Weight per foot. Thickness...e. 23O .
< i’ = \,l' 2 7 Diameter From To .
37 ) / 5 /27, /é ....... inches .......... 0 ........... feet \;%feet
< C«.\'[‘ / _ ’L7 inches feet feet
g* 6- - ’{,)7 /32' ,,,,, inches feet| ..ol feet
(ljall <+ é"V‘wi’ 13; J46 | inches feet feet
,522 & I[ g?% ; ;3 ........... inches feet feet
O b4 3 inches feet feet
S¥ & (&3] /£ Surface seal: Yes- No OO Type...S. et
Herd cle ‘,’ (£ /90 Depth of seal SO’ feet
S F t Clidy /j 21/ -4 Y Gravel packed: Yes ¢ No [
e+ _Cley! 1§45 200 Gravel packed fro SO et 10 DD et
-+ 7 £ ravel pac 31 TR o W eet to.......S.C)uS.......
. Y &~ { vt | a1f |
< _C A6 12D f Perforations:
oA’ Y& S YEEPW- Type perforation.p NSCRL, /DSJSTD'i’FU“FbLu
T
S Sertae ~ 4 L rek, 5 X ABLY ) &y 2 Size perforation ‘,/07 cetrraesaennsaesa s se st
C L : P2 "y N (} ¢ Fromﬁ’..“ ....................... |-y feet to...[é:.f feet
3+ & 2Y6lase From. 0.0 ... (6. teet to.. ) o feet
ot Zé‘?’ v S+ & S C Qr‘ﬂ' From.Ev Il . =1L seet to. 24 G e feet
¢ & : EYAEPWA From. Qb4 .. Mo feet to. D EZ feet
M—ﬁy—w 21Y¥ Oy t A From.............. feet to feet
c { Ly AER G 9. WATER LEVEL
3 + 4L gl 242 Static water level........cccocoeeieeeene. Feet below land surface.....ccocoeeeueee
yad Lio A FT 3{,\3 Flow. GP.M.oooeeeeeeeeeean
/ Water temperature................ °P. Quality.
10. DRILLERS CERTIFICATION
Date startedq' q ....... 19 fz’ This well was drilled under m - d th L is true t
1, 5 y supervision and the report is true to
Date completed..................... S T 7 - ’ 19-&- the best of my knowledge.
7. WELL TEST DATA Name. f / é!ko’# :l:v*rfq (Fra. C e
Pump RPM G.P.M. Draw Down After Hours Pump R
, - Address.. [ d 6"” ] 0 E‘thﬁ

BAILER TEST , signed (A
G.PM.... Draw down............ feet ... hours
€ 2.7 N Draw down . feet hours DateL/‘:’/C)"'ch.-.. ..................................................
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 A




