s

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

. “'RINT OR TYPE ONLY

. OWNER fct.0 lon bl . - . é},ﬂp/y

MAILING ADDRESS

STATE OF NEVADA §
DIVISION OF WATER RESOURQES

JADDRESS AT WELTSuixg

DLeer S'A/u‘qf) b4

2. LOCATION. ... e §.C40... s Sec. 2.2 Tod @ NSRGO... E e # County
PERMIT NO... .
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well #F Recondition [ Domestic &~ Irrigation ) Test O Cable O Rotary S=—
Deepen D Other ] Municipal ) Industrial Stock O} Other (J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole .__.......inches Totaidepth. .oerrrrrrrfeEl
. Water Thick-
Material Strata From To ness Casing record .
Weight per foot Thickness
(Closas @ tiel/ Diameter From To
PYRY 2wy R T . T I | .. ' A inches ... o R feet| _#700........... feet
4 edChES feet] .t feet
sy » 2y A _inches feet feet
,0,.,,“, /,0,,,1)‘_/ inches _.... feet feet
ol A A . T I A oo, inches feet feet
............................. inches _efeetl L TeEL
Surfaceseal: Yes [ No & Type
Depth of seal feet
Gravel packed: Yes [J No O
T Gravel packed fromu.....coooeeeeenfeetto feet
. Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
mr~rizNe From feet to feet
ts ; b I:- YV b From feet to feet
APR 5 1985 9. WATER LEVEL
Static water level 5‘;2 feet below land surface
Div._of Water Resources Flow..... a5 G.PM._ O P.S.I
Bessich Office - Los Yoges: NY Water temperature é? ....... °F. Quality....k" aoe
10. DRILLERS CERTIFICATION
Date started & ? if 19, This well was drilled under my supervision and the report is true to
Dat leted Py ol 19 the best of my knowledge.
ate complete , - SO |- S
i 2 Name //Fﬁﬁf @r)//l/r C[‘)
U Ceontractlor
7. WELL TEST DATA
Address 5?&4@5/ . //./' ALGL 30
Pump RPM G.P.M. Dvaw Down After Hours Pump Contractor
N éﬁ" 200" 2.2 Nevada contractor’s license number.... (24577 2. 2-
_ Nevada contractor’s drillers number G it
.’ Mevada driller’s license number q{:/‘-/
4 Actual Driller
BAILER TEST , f 4 Q
Signed.....coee A N WAL 7
G.P.M. Draw down...........feet ... hours Contractor
G.P.M. Draw down............feet ... hours || paie f=3 -46_'
G.P.M. Draw down..............feet ... hours
(Rev. 6811 USE ADDITIONAL SHEETS IF NECESSARY
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