WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

.PRINT OR TYPE ONLY

owner LY ELTA. DYREN

E ONLY

om-g (_902

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Please complete this form in its entirety

ADDRESS AT WELL L

MAILING ADDRESS.. 20X, | 403
PERRULP 0D, $50
2. LOCATION. AL, WD vt A e Eotts Secon 7 T M WS RSB D E MYE County
PERMIT NO. 1487 21 BLK.D. | G AHELRD
Issued by Water Resources | Parcel No. | Subdivision Mame
3. TYPE OF WORK 4. PROPQSED USE 5. TYPE WELL
New Well Recondition O Domestic ﬂ Irrigation O Test [ Cable,ﬁ Rotary O
Decpen O Other O Municipal 0O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diame'tf:r............1...?.2&........inches Total depth.........Z..ZQ......feel
Material Strata From To ness inches
7 oF Sesc o { / USRI 11~ /="
MQD B/@ﬂ[.l)v C Lﬂ"y / 6/ = Casing record
_;B Rowp cALICHE </ 7 > Weight per foot LG A Thickness.....+.£.2.6
WO &eﬁ"fo KJ Ci‘»lC#é— '7 /F_ X Diameter From To
BIQGCUU CAC (HC'_ /I 2 7 a4 33‘5} inches 9] fee /9@ feet
HMHAEP BFeedl (A ICHE R\ S5 @ |27 inches fee feet
Brows) cALICHE S| o o inches fee feet
PRL RIS ACHHE [l b4 3 inches fee feet
_BRo I BLAY ¥ | T4 XD inches fee feet
HARD &RBID CLRY BY | EF| S inches fee feet
_BArw CAY F7|1 7/ | 2. Surface seal: Yes JX No O Type. (OEAAERT
_B ERTDANTE LAY 9,197 | & Depth of seal S o feet
M/eﬂ O Roc i) CRUICHE G721 /03 & Gravel packed: Yes O  No X~
T _BARAocon CLAY fo3 11! b Gravel packed from feet to feet
HARY PASY calicHeE | f// | 723} 2
PARD R CLAY J 231 /40| 77 | perforations:
Type perforation TD/QC /7‘ CYr
Size perforation r=2'" X é “
PR P N S A N From feet 1o /Yo feet
H Ef’ g__,a g bV =1) From feet 10 feet
From feet to feet
AR 91046 From et 0
From feet to. feet
Diviot-Wates Resotrcos
BrancirOtfred—bes-Yegat, Ni 9. WATER LEVEL
Static water level 277 feet below land surface
Flow G.P.M. PS.I.
Water temperature............... °F  Quality
Date started ;3 -_h/ 7 1990
Date completed = - 3 s 19_?@ 10. DRILLER’S CERTIFICATION
E;]slls owfcrlxl wai:;’illig(éeunder my supervision and the report is true to the
Z WELL TEST DATA Name._ B.OL) A DY D). Petst o DAIGLLMA
P.M. w Down After Hours Pum antractor g
Pump RPM G.P.M Draw Do p Addrpqqgox /57 p&ﬁ/ﬁt{#j’ yals) X‘? ?
niractor
. f
Nesaed by the Sute Contractor's Bourd...... 0 4. AT 3.4
9 N?::S:dcl‘:;tlra o / ater Rurces / 72 6/
N N G o et 120 e
G.P.M. Draw down................ feet ... hours Signed.. o ‘
G.P.M. Draw dOWN. oo feet o, hours g actwal drilling on site or contractor
G.P.M. Draw down.....cccuuuee feet o hours Date. oot - ?O
{Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 i



