WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES.. ~"

OFFICE USE ONLY

" Log No, < 424(&3
i‘q,rmlt No...
P 1T

WELL DRILLERS REPORYT

Please complete this form in ifs entirety

l*“

, . owner. fEanl k.. . o ADDRESS... /30X 7/}

2. LOCATION___:?.__E—_-_...%....QN ...... Vi Sec..t ... /.'/.Aa./. .......... N/S RwleoD ... Lo XO.NS County
PERMIT NO mtstsiessiesomtisieassssmreressssssesssssssessoses [, e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E}/ Recondition [ Domestic B/ Irrigation [] Test m Cable |§/ Rotary []
Deepen O Other O Municipal [ Industrial [J Stock | Other [
6. LITHOLOGIC LOG 8. 'ELI, CONSTRUCTION
- Matosial Water Fro To Thick- Diameter hole..........5 —_— mches Total depth..gl.zw?. ........ feet
_ Strata i ness Casing record A7
D& Tg; psoil C | /0 | /0 | weight per foot Thickness..../ &4......
H/q/? D P /q'/\/ / © / \3 3 Diameter From To
. ,( oo.rsl, inﬂd /3 ’2,;“8 /5— ......... /; inches O feet 5-C’, feet
YE" Ouid _4\”' ﬂd X uc“'"“ . ég 3 &" ‘2 8 8 inches ,)ﬂc) feet /‘Z .2.7 feet
F"_’oci # ( L0 "'50/ s‘*“‘tj )( © | 8O L4 G inches oo feet] o feet
Eine Saw d X 8o (RS LSS N inches ..o feet feet
Bioe Samdu Clgu (25~ [ 205] 80 nches P oot
Ceorse Dana g e Grovel Xl20y (22722 | "7 fect fect
Surface seal: Yes (% No [] Iype....z.sﬂ“’“ L
Depth of seal Q5 feet
Gravel packed: Yes [J No E(
Gravel packed from feet to feet

. Perforations:

Type perforation SCL\J) = ‘o

Size perforation 2/ g '5/32-
From 2l feet to ,& 27 feet
From ...feet to. feet
From feet to feet
From feet to feet
From feet to feet
9, TER LEVEL
Static water level.....x. & . ... Feet below 1 SUITACE. .o ereeeamrenaes
Flow. GPM..... .~
Water temperature................ *F. Quality 21 O[
e .
Date started......... /Uﬂ\/ ~ , IQQD‘ -1.(:1 1 d ﬂ::) :ILI;ERS CERTH.:I.CATION .
Date completed /(j 0‘/ g 4 ' 10 5} . 1sb wcta fW:a.s kr e 11;11 er my supervision and the report is true to
e best of my knowledge.

7, WELL TEST DATA, Name???i’/ fer [ D/ M{Cj'

Pump RPM G.P.M. Draw Down After Hours Pump ; ?
= Address @.X (7'2

/8 5 ‘;24‘/ ...............................................

Nevada contractor’s license number.

/226
. BAILER TEST signed. 2 /2 ..ZLd )i bl

Nevada driller’s license number

G.P.M.... Draw down feet hours . - 8 -l
(€ N P Draw down feet hours Date...... 0T = O O
G.PM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 i




