WHITE~DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RES

OFFICE USE ONLY
Log No 2.23%7 C?

Permit NOgy fyieeceemeeceerceeerceeccreneeas
Basin....lj.gg... .

‘ 1. OWNER....Q,L/SR B NEBLEDP e ADDRESS..... BAAREA . AKdeoo
YR Zto 6. TR AL FHLGD .

WELL DRILLERS
Please complete this form in its

2. LOCATION....SSA£. . SE. Vi Secofon .. T LA (DS RSB A Va2 County
PERMIT NO...oiicieee e i tnaee e nAamne e oo ereeaaefeermeeAmseoeerotsitetissfismmteacesssesesetrsnesseesoresincssemereesocsicisiocassressres
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ¢ \ Recondition [ Domestic 5. Irrigation [J Test O Cable [ Rotary ‘R
Deepen 0 Other | Municipal [ Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole.....4ad. /J' mches Total depth..... i&él ......... feet
Strata ness Casing record
i3 Roww  CLA ¥ o . > Weight per foot. .. 'I‘hickness_.l.S.é;,.l&k__
Diameter i ] -From ‘ To_ s
COAR S Setnrdd 7 24 /L g% ........... inches .(1';) .... L. feet jz?f—) ...... feet
inches fect feet
MMLQM;LM‘:M%& L7 ‘Q g O inches feet feet
inches feet feet
COBE Serguuio R S8 7 inches feet feet
inches feet feet
Codersed a] 2 y 35 ¥ ,7 Surface seal: Yes §& No [] Type. Wf/)/‘ ARV T
- Depth of seal Y ..feet
Alicins W«) oR 52 i Gravel packed: Yes & No [ v
n . Gravel packed from So..L feet to. 15 feet
. Coarse  Sawn S2 |79 23
Perforations:
clﬁﬁf‘zf_wﬂ-lb Type perforation. /‘ZCIZ»A)( ...... 3& (137 o N
-.%@L__m 25 | Fs 70 Size perforation,.. ..3/ X3 X &...RL‘LQ{‘.&..
From yas 5 'Feet to. Z & S
CCAREus o Q_ﬂ':.ﬂﬁ’a.aas..m,\/ 825 | | is From feet to
From feet to
<& 7 e I J00 | foS | & From feet to
From feet to
Plics chapt Coane Sud ><| oz 175 [Da
) 9. WATER LEVEL
Cer A > e 28 SFS | SO Static water level...... zPé .......... Feet below land surface...’?.....é. ......
Flow. R G.P.M -
Water temperature.(.:ﬁl,.l)... °F. Quality.... OCD
é 10. DRILLERS CERTIFICATION
Date started.............. =3 , 19.82. This well was drilled under my supervision and the report is true to
Date completed A7~ , 19.82. the best of my knowledge.
7. WELL TEST DATA Name... SR Gz, &{...Mﬂ.‘. ........ o G 770 771 S
Pump RPM G.P.M. Draw Down After Hours Pump 5"( < ,3/ IRR A,(J 2
P 2 @/, A I Mz Address. M&u. TG Teasd. ... U ite . SFr ™D
Nevada contractor’s license number.. /5 & e ln
Nevada driller’s license number S20
4 BAILER TEST Slgned..M ________ Gt
G.P.M 36 Draw down.. 7«2, feet .../ya,..hour/
G.PM, Draw down feet hours Date & "“/ (I 8 ol
GPM. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




