*viivums-pwumN OF WATER nnsmmcus STATE OF NEVA®
CANARY—~CLIENT’S COPY ) '

OFFICE USE ONLY

| Log N022:27é57 .................... :

PINK—WELL DRELLER’S COPY DIVISION OF WA
" o : ‘ Permit No
WELL DRILLE KT} h Basin
1 : ~ Please complete this for) ' '
/1. OWNER Charles S{'NL(\‘ ADDRESS..... L& ‘?50 Cad W&u
o ; Wﬁ' Rns e N LVAY ;
‘ £
2. LocaTioNN. W 1 Nl; Ya Sec;fj'r i 7 s B 9q..e.\W oaleats County
PERMIT NO Porced B 3718028 .. M. Dllon.. L0/28]0%.. '
3. k TYPE OF WORK : 4, k PROPOSED USE 5. - TYPE WELL
New Well. IR Recondition [J Domestic IS Irrigation  [J Test 1l Cable [ Rotary. %
Deepen O - Other o Municipal [J Industrial - [J Stock | Other [ o
6  LITHOLOGIC LOG 810 %3 % SO WELL CONSTRUCTION o
Material Water F T Thick- Diameter hole....z....’..ﬁ.,...'...inches Total depth/75 ....... feet
, Strata rom ° ness Casing record SS—— :
Weight per foot. (9.7 3 , Thicknese /.56 ’
D U QY‘E &V‘du-lb . ) | i ! Diamgter From To :
N - U - -y, TS inches 1. L5 feet] 23 feet|
C\m aite bowldars ; USRI I, ) S | N T inches feet feet
[0} \)NWK C Q;I ‘ ﬁ, Y : inches fect ‘ featl .~
: : inches : feet feet
D G = way L\ € \Q.\{_( inches feet] ‘ feet
o wl ; q ’2.[ {2 inches feet s - feet E
BE -~ Faiis — Surface seal: Yes J¢ ,No [J - Type... GO TR . -
- L1QS péde = : Depth of seal... s feet
Qus "‘*’} - Cj"“"‘ ? 2 ‘ - Gravel packed:  Yes j __ No [ 1
~aykd boith " - Gravel packed from..... D rerrrre feet to..{ =D feet .
hele, U (nobz, Sandg Perforations: ‘: &
: : 4 Type perforation, . S VO i
’ D d% (g 4 19'3 ; Size perforation. Z 3/27_)(3 .
. i From...... | L9 feet to......{ 4'(76 feet
From feet -to.. . feet
From . feet to, feet: -+
\AJ J-:;&Af —t° {(S3’ From feet to. S feet
With. o 77 blagk out From feet to..... : feet
‘T____\Laﬂncy 2 er*'F Lo i~ ‘ , ]
Ef 9. - WATER-LEVEL : e
Static water level....€.... O ............... Feet below land surface. .........ccii. |
Flow. 1 2-0 : . G.P.M
Water temperaturecolé °F., Quality.
< - 10. " DRILLERS CERTIFICATION
Date started : 4~ 20 . 19%f . . d , . . )
; 4__ NN 97 This well was drilled under my supervision and the report is true to -
Date completed - : » 19 the best of my knowledge.
T WELL TEST DATA ; Nama.A.?.u.p..Dk.dlm.T...:é..&%&!.l;...s.&ngi.cag ................. ;
Pump RPM GPM. Draw Down After Hours Pump ‘ B
. e i 2255 Clulale. ave Spacks .
' 'b&mudw T \wc((,\:t° (oo CEm Address , >f
Of— Al - Clape. eal i i B
L10 l S' , el : Nevada contractor’s license number. 'S 'L‘f,
. Nl , | | ‘
0 M'a:k. ) - Nevada driller’s license number. I | 3’ 2
BAILER TEST signed..... . o T Trads
G.P.M Draw down feet hours ~
G.P.M Draw down feet hours Date f“ 2— (- ? -
G.PM Draw down feet ... Jhours
USE ADDITIONAL SHEETS IF NECESSARY : ot
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—s




