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WHITE=DIVISION OF WATER RESOURCES o STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NOZ,4 7 7 __________________________
L Permit No. A0V ES 77 <. .
WELL DRILLERS REPORT Basin-20% 7 4
Please complete this form in its entirety
. . OWNER...Tﬁ.:.,.l%aﬂ.z...../{?/quﬂd.(,z .................................. ADDRESS.. 3/ Secpser )
a2 MY B2ECL e
Sexuramonk... Kasermm AT . S /... .
2. LOCATION........... SEY TV Sec. e T BY. NSRS/ E. . Elba County
2 1 o O 2 . B S DU VUV UV SV U URV
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [] Recondition [J Domestic 2 Irrigation [] Test 0 CableE/ Rotary (J
Deepen E/ Other | Municipal [J Industrial [J Stock | Other []
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- Diameter hole..... & inches 1 depth _______________________ feet
: Water Thick-
Material Strata | From To ness Casing record....4.0x3... / X /
Weight per foot...... £€2e.&.Fo..... Thickness.../E5 ..........
\%}é“ pfé‘ Wrdesd s Lad (Z;r faa) ST I 3 Diameter From To
Qﬁ_%& ............... inches ... “ézé feet feet
inches S35 feet 4 52) feet
" : inches feet feet
&Mw vel & inches feet feet
les - ZeTD 4d 7 =7 inches feet feet
’ inches feet feet
é‘/\@ E / &~ BO7 [ HIS / Surface seal: Yes E/NZ | Type
f Depth of seal feet
(4 o =
*_(ﬁ[él MKQ;#Q ve/ Jo8 438 | 27 Gravel packed: Yes [ No [J
- Gravel packed from feet to feet
@u@/ - 43S PSS | AL
‘ Perforatlzg' &E ‘40 G I/ A7 7
7:_.7) w3 \Sh Type perforaﬁnn 4/?/{?// /ﬂﬂ*/&;/
P/ < A L /- Size perforation m X Gl
> Z/ A/Hﬂf’ \Sfﬂﬂ/ ZES VZQ 4 © From feet t0. oo e feet
F 1A From... B350, feet to 470 feet
WW G?//\/ff/ Q/U A J@ ) =¥l FIOM.oooooor e B2, et to 45T feet
From..... (=7 <1 7 1 o U UT SRS feet
Cfé.é /467 ME-J/ From....... feet to feet
9, WATER LEVEL
- . Static water level..../.{ . ......... Feet below land surface ...
: Flow. GP Mgt
Water temperaturc‘.czné/... °F. Quality. 41%—1?/
10. DRILLERS CERTIFICATION
Date started.....cooeeeeereeeeeeennenes L 0/ 4 19555 . . . .
y7, 4 This well was drilled under my supervision and the report is true to
Date completed . £, 19&3 the best of my knowledge.

7 WELL TEST DATA NameA. fvéc/.lézn Meczm. Des. a.\/ua..Q ................

Pump RPM GPM. Draw Down After Hours Pump ¢ Re= e S
Address........cooieinns, Efé’dj/‘/ 1/3??6761/ ________________________

Nevada contractor’s license number..<".2) i /9
. Nevad ler’s license number_._?.z.z ..................................................

N M 32

BAILER TEST Signed.Jz
€8 8 Draw down feet hours
GP M. Draw down............ feet ... hours Date/ﬁ//df/(‘?‘:’) __________________________
G.PM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o627 i




