WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ,
CANARY—CLIENT'S COPY ' oY QFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES _ ' Log No2b7/%d

| Permit No. 9%7%7?
(N‘ X. MVLM?U Please complete this form in its entird

Basm?\‘

2. LOCATION. A/ 1. 55 o Soc D

PERMIT NO....o Gl LD e ' .'.' ............ _______________________________________________

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @/ Recondition [J Domestic " Imigation [ est O Cable O Rotary @
Deepen (] Other O Municipal J Industrial [J Stock O Other [ :

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material g':f;g From To Téf ]
S g Chrey [4) lOo| 2o
Cleeds s / /o | 22| 12
(/;;3.-7 & _(Gopavi ) 22 | 3R P
Surface seal: Yes K No [) Type......... T
Depth of seal......... N T feet
Gravel packed: Yes " No O
Gravel packed from..... Yy feet t0... B.EOTT . fect
Perforations:
Type perforauon....ff:i&lfﬂé'.ﬂy;.. ...........................................
Size perforation......... .5’ /{’ ..........................................................
From...... el e, feet to....... == X7 < S feet
FrOMn e ceeereecceereeeaneenaenaas feet 0. e eneaenen feet]
JAL 1 £1670 FIOM.c....oo s vancens et cemmennnee feet 10, e ST
TeouTEes From.....oooooooeeeeeceneeeeaeaeenaeces feet 10 e feet
Lere ot Pfator RS
e e TV FrOm.. .o esnerernessersnsssnsmsnaness feetl 0. .o ccrrerce e e an e eae feet
9. WATER LEVEL
Static water level..... ? -.2 ............ Feet below land surface................
Flow LE 3 8 S
Water temperature................ *F. Quality..oevveoeeen
10. DRILLERS CERTIFICATION

Date started.......... IZ‘-‘(Z ------------------------------------------------------- , 19?58 This well was drilled under my supervision and the report is true to

Date completed..... J‘Z.-I'ﬁ - wee 19--;2& the best of my knowledge.

7. WELL TEST DATA Name.. Aclils... L. T Brorzans

Pump RPM G.P.M, Draw Down After Hours Pump
Address. 2. T S.... Lol 2 PPN G KA
Nevada contractor’s license number...[@é) .5/ .........................
-y ‘
Nevada driller’s license numberég—:’
BAILER TEST Signed. 2o 7 L P T P22 G,
G.P. Mo Draw down............ feet e hours
4 R &
GPM.oiieeereeeeeeeevaieseen. Draw down............ feel ........... hours Date/""/ 7./
GPM..eeeeeeeeeeeee s Draw down feet . hours
USE ADDITIONAL SHEETS IF NECESSARY [ TR, NN



