WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

¥

CANARY—CLIENT’S COPY OFFICE USE om?ﬁ :
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.?.ﬁa A/{) _____ ‘;_
Permit No (CKG:- _____
WELL DRILLERS REPORT Basin.__.. L] 5 __________________ ‘_ i

Please complete this form in its entirety

. ~—— s Y o e
- 1. OWNER.. /At 2 7 bl ikt N e 7t st i) A ADDRESS f/) LK 74(7’7 .......
X ol L deen P vt ot
D A

2. LOCATION.... LK . Yo L& Vo Sec. o . T. 5% ANrs RS B Liao County
PERMIT NO. M/ iir 7. M 155 AT o 7 7 oo
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well A~ Recondition [] Domestic /4" Irrigation [ Test O Cable £/~ Rotary [J
Deepen M Other O Municipal [ Industrial .~  Stock [} Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole /2.7 27......inches Total depth.../ 3/ rs5...... feet
Material Stata | From To gﬁ"gg ) Casing rl;zcord //iﬁz e ’ / N
Ses/ P2, = N Weight per foot. W . Thickness..«. /4742 ........
Lﬁ// VA / , J Zj / Diameter From To
“’.” Erooa el el b 12 o &% inches ...%...4. foet] ..../nd/niS.... feet
o :1 r1f ! v id #4 A inches feet feet
....'ff e P / e ro pacd GO inches feet feet
Cluy /3 FuX P inches fect feet
Gty e/ 4 IS v /N inches feet feet
ﬂ/l:/-( /'? LD =3 inches f%t e
SEREEF /"q SR el il = s i 7 Surface seal: Yesm/ No OO Type %/"//é"lﬂ"/ (/‘/af-u,.'/
L/”, R I '/ j ’J/'/(J”//‘///J,/ ) /a5 |79 Depth of seal o feet
f"‘._l/(‘ 2 //J;J’r‘ il z-»r (ﬂﬂ//'.‘.;.f yiu3 I Zf Gravel packed: Yes [] No FT"
*,-‘v ;"/ - % 11z < 2z Gravel packed from i feet to. feet
. Covrse s LDsipiee | DY |14 =
Ny & oy s/ ” I LSS il Perforations:
i 2, :
Type perforation. //// /; J?/Ahél ......
74‘ /-7- /JAS Size perforation r’:‘? R I Y 44 ///
From SO feet to..... /4 feet
From... 71 1 o U feet
From ) (=11 o SR feet
From § 1T/ (S feet
From... feet to feet
9. WATER LEVEL
Static water level...&. a8 .o.o...... Feet below land surface.. ...
Flow , G.PM S
USRS E—. Water tcmperatureﬁg/d.:.. °F. Quality. &. Aan’
Y Py 10. DRILLERS CERTIFICATION
Date started... : At F o * 19",’,,‘ This well was drilled under my supervision and the report is true to
Date completed.......... . R ,» 1954 the best of my knowledge.
Muth Dritlin
: WELL TEST DATA e IS C‘.’* ___________________________
F S N B S RN -ﬂ-wl
Pump RFM G.P.M. Draw Down After Hours Pump ENEPIN
Address... LA
Nevada: contractor’s license NUMBET.... 222 ovomeeeeeeeseeeeeeresesseseennn
Nevada ;frlll 1’s license number... :433 .....................
. .
BAILER TEST Signed..... btk Qw} : ,// W
G.Pr.M £ S Draw down.~%<. feet /. hours p )
GP Moo oD Draw down.. %5 feet 7. .. hours Date..... B 7 F ... e ee et
G.P.M... Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0«27 aiino




