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CANARY—CLIENT'S COPY
PINK—WES IS:lTLiER?; coPY DIVISION OF WATER RESOURCESy "Log No..... z 5 011 _____________
Permit No,.
w/elf #é,.j 7y, 471 3 - WELL DRILLERS REPORT S\‘ Basiof
Wave a / c-) Please complete this form in its entirety %""'www””‘ “Tndeat 23 < 7‘.’
, L. OWNER......C.Tislv[ﬁi.'}f:-_&f__..“A?‘E’SIA‘.(‘."f- ADDRESS............ LT AN Lo L eir b Lokt o
LOCATION <. %4..x5% Y% Secod Tk 7, N/S R...t]....E Llusbees County
B S 1 A O U
TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well Recondition [ Domestic ] Irrigation [J Test @’ | Cable J Rotary @
Deepen O Other O Municipal [J Industrial [J Stock O Other [
LITHOLOGIC LOG 8. WELI; CONST UCTION
Material ?{f&fé From o Tﬁ’éﬁ;" CD;z::egt(z; c:?_?&{’ 37{[ ...... mches Total dcpth.m...‘].‘..l.(;'. ..... feet -
Cu 5 Weight per foot. Thickness... 2.2 2 ...
”; ) /5 3 Diameter From To
_;;-m( v 641/‘/ ey /18 Lo |42 | & V% inches O fent 306 feet
Luhders L0 | Jo | o0 inches feet feet
Crong fe. L@ | [fgD 2L inches feet feet
Beseless ¢ Lf?r?’h(?‘f'n /88 | 3o¢ | Ao | inches feet feet
reeri f : ; (h'o‘f'ct’) EaT f7é | 196 || s ches feet feet
inches feet . feet
- Surface seal: Yes E/ No [ 'I‘ypeCffM el
/nﬂ'tr it 1 i A e R AR Depth of seal....(e£? 4 feet
4 lrl““/j Qf‘.ﬁ: Cail  WIEL i.us:_‘.“/, 74 .’L'fliln AL Gravel packed: Yes [J No B/

[ be  Conmbaua e Gravel packed from — feet to "" feet
. Thees A T X% /Vﬁ/f des cldillocd [ te 387 Perforations:
@ (ogved __z.__,_ﬂ % S C:.,v.&:’r-’;.r HATY P A Type perforation -
[TRN of o R T L A . Size perforation —
— — — From feet to feet
/f 7’/:{ /e /ra il Kl loleif /r'.:gé £ From feet to feet
i 4784 From feet to feet
- _ From feet to...... feet
_A/mm_udt O domim | aoml fan From feet to feet
N L4 4 /
b (st tane ed 4
9. WATER LEVEL
Static water level.........4£.] 4 F &.... Feet below land surface.......@......
Flow. y 204 GPM.. . . 2es
Water temperature. Coa ‘(' °F. Quality. o
/ - 10. DRILLERS CERTIFICATION
Date started... / 1AL % 19'&.",':‘" This well was drilled under my supervision and the report is true to
Date completed.............. /- 2, / L2 , 19573 the best of my knowledge.
7 WELL TEST DATA e 1o Y/
. Name et 4(4‘31’[;6 ¢ LA /l;tlg,
Pump RPM G.PM. Diraw Down After Hours Pump [: ( , /
T {
Locn | Reo [ ge0 | /0 Attt L LA e
Nevada contractor’s license number.... €422 3 4 47
Nevada driller’s Jicense number /8]
BAILER TEST Signed...Coiaedts... L uclsssc 7.4y
G.PM Draw down feet .hours .
Draw down feet hours Date /R ,/ 2 7;,/ £32
Draw down............ feet ........... hours

USE ADDITIONAY, SHEETS IF NECESSARY




