-

[
| WHITE—DIVISION OF WATER RESOURCES
CANARY—CLJENT'S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

Marln

STATE OF NEVADA
DIVISION OF WATER RESOQURCES

.1. OWNER larr-‘u}

| MAILING ADDRESS

OFFICE_USE ONLY
Log No [y

Permit No. MW%WC—
Wnud Y. /0%

Basin

ADDRESS AT WELL LOCATION . 70ma55e+w47

2. LOCATION...IQ__.?:_.....%....tt):.(e!..)...-/. Seco o T b N/SR. ;752 F Laen County
PERMIT NO...... _ ~ Dandeon / Kan cho.x
| Issued by Water Resources Parcel No. 7 Subdmsnon Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B¢ Recondition O Domestic & Irtigation O Test O Cable [0 Rotary &
" Deepen O Other [ Municipal [ Industrial [ Stock [ Other O
' e LITHOLOGIC LOG 8. WELL CONSTRUCTION
I[ Water Thick. Diameter hole ..._.’.f.)._....._}..inches Total depth.....lé.b: .......... feet
! Material Strata From To ness Casing record.... V- X & Xx
| San®. Clea ) lo & Weight per foot Thickness
I =] [ .
' Diameter From To
“ £ JHw 4 2 inches b o feet .’..(Qﬁ......feél
[ Layers N TTTR O Oy ol PPN (. (Ol 84 || o inches feet ...feet
| 4
e R S | inches feet ...feet
 Send 4 Coucse Seed ¥ [ 5| 5 || inches feet _feet
| PR R R R R | R— inches feet ..feet
U Coecse S)G«-&/C'iuj & S C,:l,/ | inches ... feet v feet
: / Surface seal: Yes 0% , No O Type.. G L0 "'
Blwue Clea '% 3:#/ /77/ Depth of seal [ €Y 4] feet
4 Gravel packed: Yes No O
Coarse  maed) £ |10/ /81 /S Gravel packed from.....JeQ =43¢ __feetio Bt 801
P Erecup C/a.._.;\ 7S /28 1.2 Perforations: ; + ‘ Q
! Type perforation oL Gr) VL) //Q-
i Oarse S'g,._-\.p-k Craudl =i /8 | /3¥1 /e Size perforation Yz
'i 7 From 130 feetto.... 1S feet
f; Alfer patine dasers From feet to feet
oF Sznf +CFucele - From feet to feet
" _llag & x| /32 /c8 I | Fom feet to feet
| < . From feet to feet
¢ 9. WATER LEVEL
I
. Yo Hthe -.Jo o2 Static water level 63 O feet below land surface
[ o) ; +hs C’gSt'ng- Flow P.S.1.
i Water temperature. Cﬂo' *F. Quahty C‘caf
‘ 10. DRILLERS CERTIFICATION
' Date started . 5w 7“ /7/ 19 83 This well was drilled under my supervision and the report is true to
/ s g _3 the best of my knowledge.
i Date completed E’_Ieo 7 F 4N ,19.8.3 (57 { ‘D 1) ’
; Name....... 5 Fa X 4TI &) r"!j ......... CQ:. .......................
| Contractor
[ 7. e WELL TEST DATA e .
”I i Address..... QQIOLA‘I”mBS‘!‘- ...............................
f.‘ Pump RPM G.P.M. Draw Down | Afier Hours Pump Contractor .
| i 1id 't S0 4 — 7 Nevada contractor’s license number 4737
\ Nevada contractor’s drillers number
‘ Nevada driller’s license number 7 V
- / A-/ Actual Driller
BAILER TEST Signed ﬂ (d? Lo
G.P.M. Draw down.............. feet e hours Contractor
TG.P.M. Draw down........feet oo, hours || pate. £ _goﬂf. AR {F8RT
’ G.P.M. Draw down.............feet ... hours / 7
o R, 631 USE ADDITIONAL SHEETS IF NECESSARY o G Cha




