WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE NLY
CANARY--CLIENT'S COPY %‘
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.

Permn No.

. , WELL DRILLERS REPORT
""PRINT OR TYPE ONLY Please complete this form in its entirety

( NOTICE OF lNTENT NO
| .I OWNER 7?9&7( A() W ' ADDRESS, AT WELL LOGATION ' ' :
'MAILING ADDRESS Lyed. 1 Clemrcenet : —Ef/yiﬂv “ A Y
Gl O Kt Mo
2. LOCATION v Ve Secoo AIL T {2 N/SR.DZE
PERMIT NO........ R 2T B It Ca e . T
i ‘ 1ssued by Water Resources ' Parcel No, Subdivision Name
3 L TYPE OF WORK ' 4. PROPOSED USE 5. TYPE WELL
New Well ﬁf\ Recondition (O Domestic lﬂ Irrigation OJ Test [J Cable% Rotary (1
Degpen O Other O " Municipal O Industrial [ Stock [ Other [J
6. LITHOLOGIC LOG 8. jo- "Sz’ WELL CONSTRUCTION
Water Thick. || Diameter holeét/?;ancf% Total depth._.... -feet
Material Strata From To ness Casing record
Vs, flsn L NS [#) /56 Weight per foot p v ThiCKNESS emereerieeeeserannas
(% o g /W Diameter
...inches
SO | 11 1T
inches " feet] oo feet
................................ inches e € e fEL
............................... inches i fC8Y e TREL
- SOOI 1T .- SV feeth ooeenrrerirenes feet
Surface seal: ch,K[ No O3 Type (B p2les
Depth of seal 577 feet
Gravel packed: Yes [J No X
Gravel packed from feetto feet -

. Perforations:

Type perforation 7
. Size perforation J)();_(?'?-—-
From fﬂtrf feet to 'Q 71( feet

From feet to feet
From feet to feet
From feet o feet
From feetto feet
9, WATER LEVEL
Suatic water level éz@ feet below land surface
Flow GPM.__Lad PS.1.
Water temperature..............° F.  Quality /q &9 o
10, DRILLERS CER'[iMF.‘-ICATION

Date started FJ/{ o é, 19,,‘,5‘:[" This well was drilled under my super\}lsmn and the report is true to

Date completed WZ " { (5?“5-- lgﬁ—‘ the best of my knowledge.
"""" Lt

= Name. m-: i o -9?
. WELL TEST DATA .
! i Address fd M L} AQM

2
Pump RPM G.P.M. Draw Down After Hours Pump Comracw/
B Nevada contractor's license number '/ L2 R '
Nevada contractor’s drillers numiber J)/ Z
‘." Mevada driller’s license number 7 / )
. BAILER TEST Signed W/fﬂ_ ’9/ /
; G.P.M. /0 A7 Draw down... 0 feer. Comracmr ,
“ G.P.M. Draw down... Date L ........ Bef (2 LI
G.P.M. Draw down . F s , )
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