WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOUﬁE’ES “\\‘\.‘

OFFICE USE ONLY

PINK—WELL DRILLER’S COPY Log No... ; z 7. 7 6
{ Permit No...
WELL DRILELERS REP. R'!:j j BASITLeoeeeeee e eeee oo eeenm e see e eeneeene e
Please complete this form in its en\z@; = f/
. 1. OWNER.. Ww/dc/q 42-{»{& Loy ..ADDRESS 0rrﬂ féc /?ro A
/ﬂ}o f@ Z@/\A eerr hj p) L las0.0 A/Fz/f“ D
2. LOCATION.. E i sec. ARG T h B N/S R.. 235, E. .{j,ap ................................ County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [] Irrigation [ Test = Cable 2. Rotary 5
Deepen O Other /e H Municipal O Industrial [J Stock 0 Other 3
6. LITHOLOGIC LOG 8. WELL CONST RUCTION
Diameter holed -7 /}’ /.«? .inches Total depth...w?(f!j .......... feet
Water Thick- L
Material Steata From To ness Casing record.........‘?.../...? ...... x...8 9/8/
Mr‘ Llue Ch, 0 g Red Weight per foot........
! 0, Diameter
Coarse Supt # |5 1 /F | /137 & /L7 inches
_ _ e\ inches
ﬁ/ﬂcj v !:s'l)’kt// LﬂC‘gJ/éS /5/ /4 a7 2 inches
inches
¢ 1/&3 Cavey) | | | | ¢ hes
Suh & E’?’(’fr’?{ﬂﬂ O S T M m T — nches
(,') éé t’/s &ra e Surface seal: Yes -
L - - y : N No Type..
~ Jﬂrd /{/P/‘\S kx g/ /ﬁfg’ /¢7, Dept.h of seal feet
- : - 7 Gravel packed: Yes No J
Droken ¢olcan'c 'e”‘“,, /68" | /78 | 30 Gravel packed from s feet toj/d ............... feet
‘ 7z po 7o 779 )
- Perforations:
T ,
Cha, < 4//7(0”504(-;1/«.‘/' : Type perforation.....£ 7. (',/0((.. (77 //e"rp
Yotcanc < L78 | 2,30 /5 Size perforation......... %3,\00 obb.... Lo
From..... /05 " feet to.... 2 /3.0 feat
From feet to...... .. feet
3 (oo o O feet to. feet
From § 113 [ SO U UUOO, feet
From....oceeeccvecceteeeeccvesnnsssnenans feet to..... feet
s. WATER LEVEL
Static water level........ ‘-5”’ ............ Feet below land surface.......ccoveervennes
Flow. P.M.. -
Water ten:lperatt:fnre....é.t??...° F. Quality. Cleac
] 10. DRILLERS CERTIFICATION
Date started... f/ / 1 A ,19..92 “Chis well was drilled und ision and the renort i .
2 o is well was ed under my supervision and the report is true to
Date completed A 19 the best of my knowledge.
1. WELL TEST DATA Name C02L0 6. AR i050
Pump RPM G.P.M. Draw Down After Hours Pump /{) / /‘ t?/
f?/}' 4//&_ D0 A I ‘/0 Address.. .JZ)? ( f‘f
Nevada contractor's Hcense number... §/7 jf / .
Nevada driller’s license numbcr....z
BAILER TEST Signed. 4L 15 |'//‘ 6?/ ________
G.P.M oot e Draw down... feet hours .
e .. S Draw down..........feet ... hours Date..__ A7l s /, /?m
GPM. ... Draw down........... feet hours

USE ADDITIONAL SHEETS IF NECESSARY




