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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY il
CANARY-CLIENT'S COPY Py DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY Please complete this form in its entirety \ 3 7 5 7 P 6’
: INTENT NO..»=2. 2.2 L
1. OWNER ANTor. MARTIM ADDRESS AT WELL LOGYTION
MAILING ADDRESS..(%. A, D& L. S ODRMNED. ModlEy v
AANLALE, ALY, 2709/ BRUCE. = PAHRUMP
2. LOCATION.. AL va l Aatad o Sec.. .22 y U S R.....-5..3..E AYE County
PERMIT NO. | | GAMEALRD
Issued by Water Resources | Parcel No. I Subdivision Name
3. ) TYPE OF WORK 4, ) PROPOSED USE 5. TYPE WELL
New Well }K Recondition O Domestic ,[3\/ Irrigation O Test O Cable m/ Rotary O
Deepen (] Other O Municipal O Industrial O Swock O Other O
6. LITHOLOGIC LOG _ N g, WELL CONSTRUCTION
Water ' fhick- Diameter.... /;_Z ..inches  Total depth._.....‘z.é../.Qh.._..feet
Material Strata From To mess || inches
40’9 S 0/L () / / inches
BLow CALICHE ) 3 2 - Casing record ]
HARD BRowW CALICHE |3 // % Weight per foot LY A ADS.. Thickness...e. S,
B AWK CALICHE /) 1231 /2 Disgeier From T
HARD BFowi)chatidpnée | 23139 /e | .. Z -Z&inches o fee / 6;6 feet
Sﬁ’fy CA (, 1 CH F - 3 9’ 6/3 9 inches fee feet
HARD BR1IN CALICHE | #X | SO 2 inches fee feet
BENTOU I TE CLAY S6 |59 | inches fee feet
HARD B[RRIV ALICHE SY | 2| & inches fee feet
Booe A CACICHE L2116 7_ S inches fee - feet
BRowN (GCAY &7 |75 | X Surface seal: Yes ). No O  Type CEAEAIT
HARD pRoIM) CALIAHE | 25 | Yo | 1] Depth of seal 0 feet
BRowr) CALLICHE PAZVA L A WA Gravel packed: Yes O No X
HARD £BA ot CALLAHE /oY | /o071 F Gravel packed from feet to feet
PLEDyORIITE CLAY /o7 | [/F 112
HARD B, CtAY 1/F | /2! S~ || Perforations: 7 . N
BLod LAY /=Y /30l & Type perforation ZoRCAH. CUT
7 2. Y )30 | /YO /O Size perforation lalxel
ORLICHE ¥ B R, CALICHE From 20 feet to LYD feet
s From feet to feet
R_EG From feet to feet
From feet to feet
Mﬁﬁ_s 953 From feet to . feet
] 9. WATER LEVEL
Div. of |[Valer Rg50urces, Static water level T2 feet below land surface
Branch Office - Fes yommsi i Flow G.PM P.S.L
Water temperature. ... ........... °F  Quality
Date started 5 2 , 192.?
Date completed l’/ - = ’ 19_&? 10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
best of m owledge
7. WELL TEST DATA
Name.. 0L b OYD. PUMEL w DRI NS
Pump RPM G.P.M. Draw Down After Hours Pump jractor
| i RO L5 PAHOUHE, 100, 3205/
Nevada contractor’s license number
issued by the State Contractor’s Board 7?/7 ? ’/@
Nevada contractd !
PN i L4324
Nevada dejtfef's 1i th Y
N BAILER TEST Divisio A e aritterd Z X 2= 72407
G.P.M. Draw down feet hours Signed
G.P.M. Draw down feet ... hours By drille”performing absudl drilling on site or contractor
G.PM. Draw down feet i hours Date ’é/ "Zéé/"‘ y 9

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY or621 <




