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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY —Zj SE O
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESPURC Log No.

Permit No......oeeeeeeeee.

WELL DRILLERS RERO Basin

Please complete this form in its entitel

L. OWNER......@C?../MLJ .......... 7 /7 Crril h ADDRESS / v 7 3 'S>" MEHrAME WQMWJ‘ WU .....

........... QFOML e LAl S E AR A AT &I A Eorle e
f ot b e D T L3S - VIR L R SRy 2 T,
2. LOCATION....ooomuroe 7 S— Vi ST LY. N/S R..sA2..E Le kel S County

PERMIT NO....ioeeoccieieenienns - U S VU

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic [ Irrigation [ Test | Cable q’ Rotary []
Deepen Cl Other [ Municipal [ Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= — g‘{?;g From o T,’,’i‘;l" l('.:)iafnewr hole.......... L? ......... inches Total depth..az.C}C?_ ........ feet
asing record..
_ L[n y ot € nAl ke s @ | /O | /O | Weight per foot Thickness
O 3¢ | AR Diameter From To
_d_ﬁ-\l h 60! ”Jf‘\\ 20 22 & 0 e inches 2 feet .y?’i&f/ ....... feet
Sa hd & '.h\‘.'l * Crobhbles 32 42 1l inches feet feet
Sand 4 ¢la ¥ ¥ &3 S0 Z_ | .. inches feet feet
iy 7] ST | £ |30 inches feet feet|-
y ) 11 !.P 4] il1ep "2'"‘) inches feet feet
(LL:L- ;’ !ﬂ[“ /7 {‘ .I s_.— inches faet feet
—Sind + tlay £081743 | 28 | Surgace seal: Yes g No ul Type.. & ement ...
—asﬁ—ud—,—i“"- | ~¢ Iﬂ—,— /4.3 /ff’7 ‘l4 Depth of seal 0. feet
_ Sand ¢ ¢ [ G-y X /182 4| 2Y Gravel packed: Yes [T No [
— Sand 4+ 3 pac ] :x‘ /8 /200! / 9’ Gravel packed from feet to. feet

‘ Perforations:

Type perforation qCLl [ Ja oy /

Size perforation........... X A .
From z ._P D feet to.. Al feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
_ 9. WA’I;’ER LEVEL
Static water level..... /JR ......... Feet below land surface...................
Flow GPM. o Ml GfHIT......
— 60 / Water temperature! ¢ 1:1 ° F. Quality. *u‘ ok
) 10. DRILLERS CERTIFICATION
Date started... 5 /I ‘:_ 19ff This well was drilled under my supervision and the report is true to
Date completed...ﬁ./j_é ............. , 1983, the best of my knowledge.
7. WELL TEST DATA vame il ... oA, /)/Lu/c//du/é
" Pump RPM G.P.M. Draw Down After Hours Pump - //' ; 7
Addressf RSQY/p/w?,,/??/ﬂ/(h /.“.e‘.'.".’:!’....i,". ........
P 27PR

Nevada contractor’s license number

#

Nevada driller’s lioense number / 3 (’) O ........

Ll L%;,:Au.

- GPM .10 Draw down...$o.feet .../ hours
G.P.M.. Draw down.. feet hours Date...orecceecee D A /{)J ............................................
GP. M.t Draw down feet hours

BAILER TEST Signed..... ? LQ J

USE ADDITIONAL SHEETS IF NECESSARY os2 ol




