WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY--CLIBWIPS COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. Z ______ 547 ________
Permit No, <{¢e 54(9€‘ o ;
WELL DRILLERS REPORT Basind @ Qi1 CRMNATENM
Please complete this form in its entirety I " { C,ﬂ_t' M o. 7\2 )
. 1. OWNER._A_{i.!:&.’.. /”0“{ ﬁ)( P IO [ <37L .42 _ADDRESS. f‘ﬂ, ey ’g: £ /Afd dlevadd
............................. 59 5/
2. LOCATION..9.&. 4. S0 Vs SecoofoToerdohi.. Q@sr.5Y b ElNe ..County
PERMIT NO.. 7 ¢ 3 ¥ ¢o . e e e e et ettt oo+ oeee et oo eree e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well x Recondition [ Domestic [] Irrigation [ Test X Cable [ Rotaryx
Deepen || Other O Municipal [J] Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /3 ™ fc" 1
=={ Diameter hole../ 2 " .. inches 'Total depth. /U‘f’ ............... feet
Material gﬁ::; From To 1};:: Casing record 5 o ':,L .
te ‘ﬂ Seel - o 1.5 =) Weight per foot. Thickness.s. 7.2,
Brow a . Sand qcl — ST /5 1o Diameter From To
Y ahc{ {/ﬂrh e ‘/ 15 (&0 '5’9 ______ /9 inches P feet 100 feet
b g€ }jr“"‘ e+ 5‘5"({3 Lo | %1 19 L inches .1 feet| .5 dI 5. . feet
gL 45 &’ 7 ....... inches feet feet
‘and + Mrau "’,J /48 -170 73| inches feet feet
-.-""'\""""‘g’m"‘l"“ll C las‘ ,:7—0 330 feo _§ inches feet feet
ﬂ" i e, I 5’?0 "// D go inches feet feet
EV“"U“ CIQ“" - m H‘)’C’_ 1-?6' Surface seal: Yesﬁ'\ No O Type CCﬂgcnl"
Brown Sand cdoy e )1905 b5 If?ﬁ Depth of seal.....LO.¢3 feet
Ig " eocl L2527 | 2 Gravel packed: Yes [J No
£ouy “ C’ Ay é A3 L6 3:% 60 Gravel packed from feet to. feet
‘ u,mr‘ (35 1L§Y | 2
Brusn 3")51:.4 Cl LRSI RO | |13 | Perforations:
' Type perforation R"n Led "1 K" }— T
Size perforatlon..._[_gf Y.l 2~ :
From / a0 feet to A4DC feet
From feet to feet
From........... feet to feet
From feet to..... feet
From feet to feet
9. WATER LEVEL
A Static water level..... /? ............... Feet below land surface..[ﬂ ..........
Flow. T P,
Water temperature...é?./. ..... °F. Quality,taf‘mr!
/V P L/’ / 3 5; y 10. DRILLERS CERTIFICATION
Date started ot T 19 S’ This well was drilled under my supervision and the report is true to
Date completed... e . Adov 2/ 1927 the best of my knowledge.
7. WELL TEST DATA Name 5/51/75’1 Df"//'h-l-[uml'?-l-»kz(.
T PumpRPM | GPM. Draw Down After Hours Pump
Address.B..G.x....?J...%TI‘(«LA.LI;._ "D/jbj['é&llcw”ul
Nevada contractor’s license number...@ Q l 7 / 7 7
. Nevada driller’s license number 7 y 5
BAILER TEST Signed Q’/é//// %/OA/{A«..—-—#
G.P.M Draw down feet hours gﬂ / 7//7%;
G.P.M.... Draw down.. feet hours Date itn T AN 4 G A A
GPM.. s Draw down.___.____... feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 0617 i




