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w CANARY—-CLIENT‘S €oPy ‘ - : e “OPPICE USE h i
” s} PINK=WELL DRILLER’S con! DIVISION OF WATER RESOURCES Log No. 28094 : ‘
' e Permit No, I l
WELL DRILLERS REPORT Basin= 44~ MoK Gheif Aren
Please complete this form in its entirety —
1 : 3 “
'- 9‘ 1. OWNER..[ErezQorl. Lald......... e ADDRESS
: “gzg y2on ﬂnﬂjlﬂfi/f 1.0 /
......................... E? k /i/e Vadqé‘(‘],?ﬁ?/
2. LOCATION 4;.“ ML v Sec.. BB T B N/$ R..4.4..E County
PERMIT NO..... 5. 4..;?..3' /
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation [J Test [ Cable O Rotary ¥
Deepen 0O Othy E Municipal [ Industrial g Stock O Other [
ZSF P }ﬂ yal
7
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | o o Thick- Diameter hole....... /.? ............ inches Total depth.... [lg.?Q..feet
h . . ~A2SAnG Lot du s iiiaievesiiu dieies
Weight per foot T“f ‘4'7 Thickness..£. 3.2 .....
Dlameter From To
....................... inches o & feet Gooflernenn oot
Set Q thached | Shelefs | 1 ) T / .:.-{. ................ inches ... ;:...../ ............ feet orof o G S0
inches fee ....feat
-SeeAthihe 0. sheet E;feet SRR '
inches feet . {.
inches feet L feet]
Surface seal: Yes g No  Type B eviens..
Depth of seal 5 2! . feet
Gravel packed: Yes Cx No O
Gravel packed from.......£0 feet t0.... £ Q0. €} ... S0t
Perforations:
Type perfOration... G #-E- L mmmr- 0. 0% ........................
pmf— frnmd Size perforation....
J/}I S {{/P,// Wilal 51{;}4/,')/41' //*_J 1A me___‘gg@___q;é}(a(é/,gdepﬁg/lﬁﬂ%g feet
S—_— _ 4 - . " From feet tn feet
Med 22 puf pieder dulf yutfe From feet to foot
- — _ — f From feet to feet
Seritic e because \df  dnscfinioms From foot o fect
yeyld. 9, ' WATER LEVEL
v - i Static ‘water level....... LQ;Z.......'L...Feet below land SUTFACe.......wevlavirnn
- Flow. G.P.M L
Water temperature............ * F. Quality.
‘7 - 2 > 10. DRILLERS CERTIFICATION
Date started /e a ’ 19',' e This well was drilled under my supervision and the report is true to
Date completed foho d19F.S | the best of my knowledge.
T WELL TEST DATA : Nme..M-}éa--ngj
Pump RPM G.P.M. Draw Down After Hours Pump N . e . B
Address.3?5.2.,.&3{1//4(,‘@_%5/_““%__/ LA, ?jr/_.
‘Nevada contractor’s license number
3 Nevada driller’s license number ,w~7 g
N .
q BAILER TEST Signed. /M " Mu’ v ’ad_'ff{/j/
G.P.M Draw down feet hours e
GPM. e Draw down feet hours Date. 5/ 2 ﬁ (& )3 4
G.P.M Draw down feat hours

USE ADDITIONAL SHEETS IF NECESSARY
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