WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY-—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. 2oL 5.
Pvpfmit No.......... y
WELL DRILLERS REPORT pasin &= €5 .
Please complete this form in its entirety T8 T#eT - i": > Ly l}
. I. OWNER...[.:1 s ADDRESS... 5.0 Zir bt I ’& -
..... T TR Ly e T IS AV ,%-3@.4 s
2. LOCATION...MM: Yo Gl Yo 80CurZfirre TorrrriiBZecrracN/S R 2 Z B [hrcasaonen il County
PERMIT NO. ..o RPN R TR TR LO A Wo TX LS Y i = S et L Ao R DO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [1- Recondition [J Domestic [3--~" Irrigation [J Test O Cable [ Rotary B—
Deepén O Other O Municipal [ Industrial [ Stock ] Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ol ]
Matorial §Vater From - Thick: Dlafnetcr hole....... . Z.4......inches Total depth...... l'l'w ......... feet
_ trata ness Casing record
Do Goaveo + oy 2 O (i Weight per foot. Thickness. ... cccccsecrcrecns
Jc e 200 Diameter From To
- - e . ' -
= 5";}‘“2-1‘, Clng +(C - XS N I (Y % inches .. feet AR feet
— 1© 7f _%pb‘{‘ : - inches feet feet
BT gv_,l.\, :3 L7 Cltll_; o Tis l"ﬁ.? ______ inches feet feet
(7 D IR U N N inches feet feet
...... inches feet feet
B inches feet feet
Surface seal: Yes [@~ No [ Type /)MZL‘L‘T-
Depth of seal 53! feet
Gravel packed: Yes [O— No O _
‘ - - ~————=|.._Gravel packed from I feet to.. AH0> feet
Perforations:
on... 352
Type perfornhnn Y A
. Size perforation 5-iu...; Cair
ﬁ _ From o feet to.. L0y feet
5 From feet to feet
= L7 From feet to feet
E— “_ From.......... feet to feet
o e From....... feet to feet
o 9. WATER LEVEL
Sy ﬁ Static water level......._g.X ............ Feet below land surface.........cocceeeee
© < Flow GP.M... L
L Water temperature..CCZLgQ... °F. Quality...(re0ul)
& e 10. DRILLERS CERTIFICATION
Date started. - _i L 19‘&'2{'" This weil was drilled under my supervision and the report is true to
Date completed D oms P 0 A » 19. ‘5 the best of my knowledge.
7. WELL TEST DATA o a2 Fland et
Pump RPM G.P.M. Draw Down After Hours Pump T Ve T —
Address.[.f' Gl { Q—";‘ b LIRES L_/Q!..lzz:.r E)
[F RNy [T VT | N'/ 8)67) ""_/QS
Nevada contractor’s license number._ 6 £{ 46 7
. BAILER TEST
G.PM... Draw down feet .-hours
G.P.M... Draw down feet hours
GPM. . e, Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o621 waia




