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WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY N
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..... 2 3RE o
h Permit No¢ 2ECS o e
J’ g? WELL DRILLERS REPORT BasiDo e e
Please complete this form in its entirety
Q . ownero®) \JMBR 40K apprEss EA KO , MED
2. LocaTioN N £ Wy NE _____ Y 4 Sec..cA .. T... 5§/ ........... @s R.$T.5(CE LLAD e, County
D000 GRNe e 010X . 3o /A
3. TYPE OF WORK 4. PROPOSED USE GEowER/M4C | 5. TYPE WELL
New Well H Recondition [T Domestic [ Irrigation [J Test O Cable O Rotary &
Decpen 0 Other 0 Municipal O Industrial [ Stock O Other J
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
o ‘ Matexial Water | g . Thick. | Diameter holef /.f.‘!?f..lg....mches Total depth.edf 7. ... feet
ateria Strata rom ° ness Casing record......... PV I S
ARS w7 M/ AJD O DA |2 Weight per foot Thlck%ess .............. =27, 3
El\) < AAY Mo wa (o | SY Diameter From To
ebﬁLm‘Qﬁ gk ASAQ AS 30 L?J 3 A2 inches +/ feet| .7 33 feet
&qz_g%ﬂmm pe B8 lof | /T g inches .77 feet| .72 d 7. feet
Gl E Mo ljof o8 | 7 inches foet foot
ﬁé’o M U0 /03 // 9 74 inches . feetl e feet
%c_zazc‘-q/ IJARD MO e 230 | i ) T inches foot feet
EO CAAS - JME Ao /30 e | 16 | T inchos foot fect
U, d&ﬂ}’ ¥ S[”AM r20 /’Ié‘ 6P | 22 Surface seal: Yes W No [J Type L2036 RETE
: & r0 /" L EVSES 6/ Depth of seal..... S s w10 "33 feet
= - S ‘-IW £ AJD £22 1]27 4 7 Gravel packed: Yes fg¢ No [
L ¢ / e SHAE PO )29 L /xe 7 | Gravel packed from SYLAAEE __ teet to.7 247 feet
. SUAE ctAprSHAE | WD yFG |79) | 1/
LEN 4w BS[OVE wtdod | #2L |/ 72 2/ Va3 Perforations:
Mﬁ' E d.u)ﬂ-‘fﬁ,( 5/[5 021 S e/ 2 --v2 Type perforation JLG'T’ ......
4 Size perforation ):,ﬁ Ry v
From...™. Vo 4 feet to "AQ a4 feet
From feet 10, s feet
From.. et feet to feet
From...... feet 10 feet
From.. ...feet to feet
9. WATER LEVEL
Static water leve].....\S: ............... Feet below land surface. ......ooooeee
Flow A [cB 3 S 2 S
Water temperature.lﬁzg.... ° F. Quality 6' 20
10. DRILLERS CERTIFICATION
Date started. tg A/ £ . , 19‘?. -2- 39 s
DdtC c.ornpleted S , lﬁf‘a- )
7. WELL TEST DATA
- wl;ump RFM G.P.M. Draw Down After Hours Pump / ‘
/Y7, ,s,u/m&' FOA. yI6yD
Nevada contractor’s license number.....C3./ / ::)3 L..).M...@ ................
‘, Nevada driller’s license number /7l 77 _____
o BAILER TEST Signed.
G.P.M.... Draw down ...feet hours . ‘
GPM... . Draw down............ feet ... hours Date.,..'ff, ...... 52 -2//&
GPM. . Draw down............ feet ..nnn. hours

USE ADDITIONAL SHEETS IF NECESSARY




