o N

HITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \
CANARY—CLIENT'S COPY OFFICE, Usn ONLY ™
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. 303 ________________________

Permit No......£... ... fememcanarasanans
WELL DRILLERS REPORT Basin i '

Please complete this form in its entirety

I. OWNER..... 5 layva ?CLC\ \C PWWC@- ..... ADDRESS f)o 5"* 000

2. LocaTiON . “W 1 SE y sec. X N/S R... < QF Carsew Ci“f"}/ ..County
PERMIT NO...... MWawew ~EV -0l [/ Iy&v_d 40 c[v MR e e
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic [ Irrigation [ Test ! Cable ] Rotary ]
Deepen O Other O Municipal [ Industrial [J Stock | Other N h ,l I!MU - 3;‘\“‘"’
6. LITHOLOGIC Lo S -/ 8. WELL CONSTRUCTION 4
—_— . . --3
Material g{am From To Thick- Dnafnetcr hole......... 8_. ........... inches Total depth......=2="......... feet
. rata ness Casing record............{o. ¥ e i .
silty Sand H4Y2 | WEIZNE PEF FOOL.crrerrrrrererrsoeressereessereeseeressee: Thickness.d%h ¥ {7
Sandy Claw A2 | 11 Diameter From To
‘SQH'V Sﬂh"& b\'ﬂ'{ “"‘Lf 'Lw ll'/‘/)!. 0o | 2’ inches 0 feet /-5 feet
Sc\y\Aq CI‘WQ)’ sifk 197/2 Z.I ................................ inches feet feet
5'\""‘{ sandy qsrm:ktl 2Y9%72| 2C inches footl feot
6"-\“;/ “jﬁv\c‘( Z‘I ‘/l 3' inches feet feet
- i
=1 + - 347 3 23 I inches feet feet
inches feet feet
Surface seal: Yes M No Type@‘em&h"r m""“lk.
Depth of seal (245t feet
e Gravel packed: Yes j@’ No O
Gravel packed from...... / feet to 35 .......... feet
Perforations: i
Mx Type perforation M U{QQC ¥M¢€C( s )Cf\—ﬁ
v Size perforation oY =
e _ From e Y feet to.. 34 feet
From feet 10 s aeas feet
ot _ From... feet to feet
From.......... feet to feet
't |3 (07 1 o WO feet to feet
. 4 L 9. __ WATER LEVEL
‘;" Static water leveluz'—’{as ..... Feet below land surface.....ccoecenenne.
Flow .GPM
- . Water temperature...........—... °F. Quality
gw Z L/ 10. DRILLERS CERTIFICATION
Date started... » 1952 50 Thi . .
g T 6/ his well was drilled under sion and the report is true to
Date completed y ,» 1922 the best of my knowled
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
GP.M.. e Draw down feet .. hours
GP Mo Draw down............ feet ovneen. hours
G.PM. e Draw down............ feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il



