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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

Prm

WELL DRILLERS REPORT Q,)o’b Basfn
U\

PRINT OR TYPE ONLY Please complete this form in its entirety

. OWNER /C/L.) 2ol Lok s WQTICE QPANTENT NO. 227

MAILING ADDRESS

2. LOCATION.. AL Vi 4L v Sec. 2K, 1. 2L3 NSRS E ALY . ... County
PERMIT NO....... _ ot L 13[!: B Chards Lsdofes
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPQOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic  [&— Irtigation O Test (1 Cable 0 .| Rotary 54—
Deepen (| Other O Municipal [ Industrial [ Stock [ Other (O
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
W - Diameter hole /f’ ...inches  Total depth .. /#0 .............. feet
Matezial strata From To Tl:lelg Casingrecord... & ¥ & . X _{ud
(/21r , . 7 A1 [/ | weighipertoor... /e, ST
" ,ﬂ qu \57 NN [ Diame From
o2y IS U7 el P/ 5. % inches (... feet
N Y ecd, = X g5 1 /5F | S5 inches e feR
o 128 iz 27 woinches ... feet
(LY. = (;{: [22| /%7 e inches ..feet
e 272 fua | ¢o inches U
/ = S inches oo feet ..feet
Surfaceseal: Yes € No [ Type OEMem ;
Depth of seal feet
Gravel packed: Yes B No O )
Gravel packed from.._.. Q‘p feetto /# feet
‘ Perforations;
Type perforation %”aL
Size perforation Kf’ e A o 3y
- T‘ From /M feetto....L % 8 feet
o From feet to feet
-~ From feet to feet
B bv o \Q&B From feet 1o feel
* N2 e From. feet to feet
WY ¥ f
- \m\eﬁ‘e"c’ o 9. WATER LEVEL
. O o VP Static water leve! %é feet below land surface
Rrehe Flow G.P.M.. P.S.1.
Water temperature............ °F. Quality.
__lD. DRILLERS CERTIFICATION
Date started . 4__ kﬁ 19 —- This well was drilled under my supervision and the report is true o
Date completed . /Aj ,2 a . 1955 —the besy my knowledge. 4 /
< Namel.. 0;7 / P2 A e e
Contractof
i WELL TEST DATA Addre<c4’5’/& = 57/ Fle o ,/%C-
Pump RPM G.P.M, Draw Down After Hours Pump X Contreior »
Nevada contractor’s license number /??/ g
Nevada contractor’s drillers number
‘ Nevada driller’s license number /0? /
Actual Driller
BAILER TEST W% {%/ﬁj
Sign
G.P.M. . Drawdown......... s Contrg
G.P.M.. Drawdown.... ... Date 4— j\é—- ﬂw}
G.P.M. « Drawdown

Rev. 5801 USE ADDITIONAL SHEETS IF NECESSARY
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