 WHITE—DIVISION OF WATER msounchs
- CANARY==CLIENT'S COPY

T A

STATE OF NE‘VADA

Ridn B w f: ¥ »__.,
OFFICE mn om.v -

| PINK~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. 2 53 7é _____________________________
Permit No...::
WELL DRILLERS REPORT Basin f -{!!\%
Please complete this form in its entivety w?’ = . ?
. 135 ; e
. 1. OWNER. F&%A ........... M. Tw\b\\LLL .................. ADDRESS. 0. M) N W\NN !
................ DR RS Dol LA‘\\.D.H wm“m
2. LOCATION..... o PN r........ Vo SCrid S Tl D NP RSB ool A County
PERMIT NO Eoboad e S
- 4
3. TYPE OF WORK 4, PROPQSED USE 5. 'TYPE WELL
New Well 3¢ Recondition [J Domestic ‘ﬂ/ Trrigation [ Test ] Cable [ Rotary N i
Deepen |:| Other - 0 Municipal [ Industrial [ Stock (W] Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION w\_ R
Matorial },"{?‘f‘ From To Thicke Diameter hole......... .lﬁ- ..... inches . Total depth...l,.:.’aun......feet
ata ness Casing record
Llwnclc '\':;:: So\ a 7 2z Weight per foot............... 7o ..Thickness..... !‘L‘Z .....
- o‘\,;\ RN e ﬂe:\ T2 1S LA | 7 T Dimmetr ' From To
L o fool e e
1 inches feet foet|
= &\ m_..,_LL( Q’MLQ) . =3 ?\q inches feet fmi .
S X =< H= inches feet feot}
—e— . eetf:
_QKA'-— A-Juk ' S—»..m“:\ Ll'l 7K 4 inches feet feet
= PA) :\ .l'f £ £ inches feet feet]
—_Ckm_nﬁLM o< '1_ ¢ s Surface seal: Yes'® No [J Type. SL8Mact=r) ’
s mnA £5- 1272 Depth of scal £0 feet
m:) 72190 Gravel packed: Yes & NOTEI '
C;b ’ 'l%qq Gravel packed from S feet to/:?ab ........... feet
F KW V _.I a9 1172 ‘Perforations:
‘ Size perforation... .% Ko X b R DU’&
From U! (o feet to ) wle) feet -
From feet to. feet
From feat to. feet
From feet to feet
From feet to. foet
‘ 9, _ WATER LEVEL
Static water level ....................... Feet below land surface.............osune.
u ot Flow. G.P.M
Water temperatureCipbsN ° F.  Quality fé}ﬁ“"&
‘ ' 10. DRILLERS CERTIFICATION
Date started.... ) ka2 gt , 1982 . g .
Q} fe< e This well was drilled under my supetvision and the report is true to
Date completed ﬂ«tu AN Ay s 1905 the best of my knowledge.
K "WELL TESF DATA’ %M»&m_ ......... =N cﬁwm —_—
Pump RFM GPM. Dtaw Down After Hours Pumgpr .
e N <L
Nevada ‘contractor’s license number / 3“"’ b‘ Q"’
Nevada driller’s Jicense number. 6’ Q I
BAILER TEST mmd(:m RN
GPM Draw down feet hours
G.PM Draw down feet hours Date...._.. A, ‘ q h— l q g >
. GPM Draw down feet hours Y

USE ADDITIONAL SHEETS IF NECESSARY

o
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