WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

\U

Permit

b2

Basin .. AN

)
WELL DRILLERS REPORT .Q]Q

Please complete this form in its entirety

PRINT OR TYPE ONLY

.. OWNER.JEEE NN T

NOTICE OF INTENT NO../MEL.LZ0S

MAILING ADDRESS. (26X - DEL .

ADDRESS AT WELL LOCATION

AHRUAP, LUEV,

2. LOCATION v KD 4 See D T O S N/S RDLDE AJYET County
PERMIT NO... — AT jb GREER REE. RAMNIHOS
Issued by Waier Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 5 Recondition [ Domestic _w\ Irrigation [ Test 1 Cable 'ﬁ Rotary [J
Deepen [ Other d Municipal Industrial [ Stock [ Other (0
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION i
. Water Thick. Diameter hole.......L............. inches _Total de})th ....... /‘fo .......... feet
Material Strata From To ness Casing record j‘{o =, ? 5’/?! c. 0D,
“TDL Soid [ 2 2 Weight per foot Thickness...€ 156—- ......
EI-RDC'() U G [ A’ “{ Q\ / z- { ‘:» Diameter From To
GREY ~OMLre 0LAY I3 s T ... L. inches  vevorn. & feet| ... 2. feet
BRODE QLAY a7 |52 | RS R inthes ...B S . feet] ... 190 feer
GREY o LAY S A oo & .inches oo feet] e feet
BROLK G AY L0 | o | Qe INENES i feet] i feet
HARD BRuevr QLAY g6 | 27| /2 | o INCHES oo feet| oo feet
BROwWD CLAY X /09 [T R INCNES  oveeeeeeeemeeeenenees feet] o feet
_Hﬂﬁ_@ﬂaa)[) O Y 109 12| J2 Surface seal: Yes XJ No O  Type . CoEHLEX/ T
Rold ) LAY FYRITINNE Depth of seal feet
) Gravel packed: Yes [J No X
Gravel packed from feet1o feet
@ A
R LY Perforations:
P 6 N Type perforation TORCH _Cul
g v s Size perforation y('/ “ X loX
Vot Q 7 From ,,) e feet 10 [4 0 feet
d €O é\s,\\ﬁc'e;\, From feet to feet
* 8 N et il From feet 10 feet
WS il From feet to feet
0‘_@:— ., A O From feet to feet
o
9. WATER LEVEL
Static water level 27 feet below land surface
Flow G.P.M. P.S.1.
Water lemperature ...oeeeeee. °F. Quality

Date started

=213

1929

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to

Date compieted e /({ 19?5 the best of my knowledge. _
2 ame RO _ELOYD. Pl M D RILLIVE
Contractor
7. WELL TEST DATA : \ LR MP Vor 74
Address..fi.gj.._&ox ,/5? PA‘H’gd P /U 1
Contractor
Pump RPM G.P.M. Draw Down Aflter Hours Pump
Nevada contractor’s license number 0 9/ 77 “A
MNevada contractor’s drillers number /(?l a’ ‘/
. Nevada dri Cense number /V&.Z W“S 779})7 Z'HQM//D/
b, Actual DAller
' BAILER TEST : Livtc s ; . /%./Q{{
Signed.. }
G.P.M., Draw down.......... feet hours 7/ . [ Cangractor
G.P.M. Draw down............. feet hours | pate o?' I / }
G.P.M. Draw down.............. feet e hours v
ev. 51 USE ADDITIONAL SHEETS IF NECESSARY . T crase



