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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
A CANARY—CLIENT'S COPY OFFICE USE ONLY
: PINK-—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT '
Please complete this form in if.slle.nﬁrety

‘ . 312 Las LN
., ownerEldon or Vielel Tharp.. ........................ADDRESSL.&.S....V.@.Ea;S..,....

2. LOCATION... SE v SW v sec. 18 1. 168 wNss r. l-|-8
PERMIT NO.......... NA _Domestic. R N . B
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic E/ Irrigation [J Test O Cable Rotary (G
Deepen 0 Other | Municipal [J Industrial . Stock a Other [ R
6. LITHOLOGIC LOG d 8. WELL CONSTRUCTION
- - Water Thick- Diameter hole... )I 2}..........1110}165 Total th.. / T7 é feet
Material Strata From Ta ness Casing record... / é) ,};‘{ ________________________________
/‘?nc, Ks Top Saq L O 5 4 Weight per foot. /é S‘/}? ... Thickoess. ] ?A/
_L-, o) AL/ L. JRm;L/)f:ﬁ & 2819 Diameter
IQ Ao {, ‘d A Q8 D5 7 lg-. ........... inches !ﬂ.’}’ feet
IFRAVELSAMD, Yo ljos|t x5 Do 2.0 inches AN
} T s foct
......................... feat
feet
......................... feet
Surface seal: Yes mtho O Typc L. ENEN A
Depth of seal..... 4.6 ./ . feet
Gravel packed: Yes @j Ne O
GCT 8 }939 Gravel packed from..... 5@ .................. feet to..... J? ....... feet
.’ Riv. of Wwaref Resourfes Peirforations:
Brench Offico — bl i Type perforation.......... /DSCH ...... CLJ’ ......................
Size perforation......../ X et eemeeaen
— From....... ,/ 0.0 .feet to Z ?-5,_ ............... feet
From...... .feet to . . feet
From......cccceeee... .feet to. . . feet
From....... feet to feet
From....... . feet 10, e rvrrrarneeen e feet
9. WATER LEVEL
Static water Ievel....z..@...[. ........ Feet below land surface...................
- Flow....... G.P.M. rerrvanenererens
Water temperature............... °F. Quality.oceeccenee....
.}D 10. DRILLERS CERTIFICATION
Date started......... 192,77

This well was drilled under my supervision and the report is true to
-’ 19&@ the best of my knowledge.

7. 4 WELL TEST DATA Name. 0 DML Sx. 7_@ £ /[//AR
Pump RPM GP.M. Draw Down After Hours Pump é) A @ )[ /4] ’Hﬁ) 6 f

3P 3487w 34 O 2. HRS d’e“ :
cu e ,d’ s%m{{ff ................................................

‘ || Nevada driller’s license number...........# .. ¢ L,
. BAILER TEST Slgned ﬁ

Date completed

G.PM....... . . Draw down...........feet ... hours
G.P.M . .. Draw down............ feet ... hours Date... -
G.PM..... et neenn Draw down............ feet ... hours




