WHITE—DIVISION OF WATER RESOURCES

CANARY-—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

IZC 1553

STATE OF NEVADA
DIVISION OF WATER RESO

OFFICE USE ONLY

og NOZABZ?.? ...................

I. OWNER.... en ‘qs.) ECC . ADDRESS...5 >
2. LOCATION.SA\A). 1. SAD 14 Sec.....Z..' ................... 1’2— .......... N/S R.ZS E. J.?/n PN B County
PERMIT NO ... icieiotiintisitin et ecie e st ecess sessanesesas st s asmemema s mememeesams s em aveme s sramsas s st scses s eomenen e e nem e e ee e et annnemene
3. ?’E OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic g/ Irrigation [ Test =] Cable1D/ Rotary J
Deepen 1 Other O Municipal [ Industrial O Stock 0 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materiat R Water F I Thick- Diameter hole.........C3....... inches Total depth.....ZQ.Q...fcet
e Strata rom ? ness Casing record O— ,/.0 Q .......................................
D6 4 laose Kok © 30 |20 Weight Per fOOL. ..o eeeereeeeeemereememomeen Th.nckness-...../.'.ﬁ.ég .....
Ye. “nu.) Saendu (o, 20 [H2 | /2 Diameter From To
X 2,/2 S5 L3 /2 ....... inches 0 ........ feet S-Q ...... feet
55 180 |45 ) T 3 ........ inches ... 5 Q. feet] . /00 ..... feet
3 A - — inches feet| oL feet
(v lk o0 00| 20 T inches feet| oo feet
................................ inches feet B = {
........................ o feet) feet
Surface seal: Yes )'_'U/No ] Type..... L L ot ’U’f ............
Depth of seal... O=350 feet
Gravel packed: Yes [] No m/
Gravel packed from..........c..oooeeee feet 10 it feet
Perforations: ‘ . ( 'f'
Type perforation.... s A 5 O
Size perforation........ L2 K. ; ___ (= 3
From 7 feet to.......... q .............................. feet
From......... Jeet 10 e e feet
From.............e...... feet to ...feet
From feet t0n feet
From FEEL 0. v e e s feet
9. TER LEVEL
Static water Iével ........ / .............. Feet below land surface...............
FlOW g ope e G.P.M .
Water lempcratmeCD[d.“ F. Quality.. é"ﬂ@d ..................... e
/___ /7/ 83 10. DRILLERS CERTIFICATION
Date started.. ..ol é """"""" 'g'- ';"’ﬁ """ 3 - This well was drilled nnder my supervision and the report is true to
Date completed ------ WAL 19 the best of my knowledge.
7 WELL TEST DATA ame.” 20 //et’: ___________ /\ ~d) :AJQ
Pump RPM G.PM. Draw Down s34 ter Holirs P’usxp T E
Address o )‘ 9 1
Nevada contractor’s license number. / 12% \?
Nevada drillerg 1i
BAILER TEST Signed....
GPM 25 7 _ Draw down...5.. feet ......2.:.._hours
G.P.M.. Draw down............ feet ... hours Date....ooeied L S
GPM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



