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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA / )  OFFICE USE ()cfvtv h i
CANARY—CLIENT'S COPY
A AR ELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. 262 XENN, e f
Permit No.
. WELL DRILLERS. REPORT BasinLi=14 ), S el CraelCVE
PRINT OR TYPE ONLY Please complete this form in its entirety ) i

.. = /Am T e =

MAILING ADDRESS ) A8% P

, L FTE - 0
/ ALl oy 7
.2 LOCATION/iArI,\( Verwaderth Sec L% T B N/S R.A&....&....,%‘Zﬁ_, County
PERMIT NO...~.. ‘
Issued by Water Resources Parcel No. Subdivision Nare
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E/ Recondition (] Domestic & Irrigation [ Test O Cable 1 Rotary E""‘"
Deepen 0O Other O Municipal O Industrial [ Stock OJ -Other [ o~
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' Voo . | Diameter hole w........inches  Total depth........ F2 .. fect
Material Strata From To ness Casing record
&7 Weight per foot Thickness..«. &% & ........
7 B4 Diameter From To
g4 ;/’5/ J inches bl feet| &= feet
sy s inches feet feet
% - | 2o ' inches feet feet
id 22 : inches feet feet
S inch LT feetl e feet,
inches fe’etl feet
Surface seal: Yes B No O Typeszmaccre 7/ ..............
Depth of seal 5O ; feet
Gravel packed: Yes B~ No [ 7 Ao
Gravel packed from e feetto .25 feet

‘ _ Perforations:

Type perforation...... %ﬂﬂ .ﬁ'rymf‘/ﬁe/ .....................
=

Size perforation /404 X

From =, feet to F2 feet

From feet to feet

From feet to feet
"Fromi feet to feet

From : feet to feet

9. ’ WATER LEVEL

Static water level /3’! feet below land surface

Flow G.P.M P.S.I.

Water temperaturezvﬁ“’ F. Quahty et

T S / e el 0 - DRILLER&CERTIELCAI].ON
Date started 7 ,f: /g"_ﬁ’- 19 'tl‘hhelsb\:setll was d;lllll;:lv l::der my supervision and the report is true to
Date completed / 7 5 19........ ? /b //
Name [P N -
S . Contractor

7. WELL TEST DATA / .4/

' Address A / (IBTY

Pump RPM G.P.M. Draw Down After Hours Pump Contractor

Nevada contractor’s license number Vot P X~

Nevada ¢ontractor’s drillers number L322
94_ Nevada nse number /57’ =

,-// Actual Dritler

TEST o
frd Signed...L Dtk
Iv
G.P.M. ,/ 2, Draw down. o7 feet ..o hours Contragjor
G.P.M. Draw down feet hours || e ﬁ g
G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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