S
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY !
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
0
WELL DRILLERS REPORT ()
o30S Please complete this form in its entivety \V\
\_‘ I OWNER.. ZAE(CKL G £ ISERLT B ... ADDRESS..... .
I~~~ W o 4= Y2 T
2. LOCATION. ).t %4 S G Yo Secodf T Zodn NS R Ol B Gl e County
PERMIT NO........ ererteeratis e eeReTES et ehe bamts brmasememems emteseemem sme et ememt s s smemteneata s eneean s mnetemeseessnaeten
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well FH—" Recondition [J Domestic g~ Irrigation [J Test (=] Cable ] Rotary H.—
Deepen 0 Other O ‘ Municipal [] Industrial 3 Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter hole..‘..[.%f:f':,(f'._-:.....inc{;gg Total depthspb ..... feet
Stzata ness Casing record.... & =~ B . -
SBLY i, £ |24 2/ | Weight per foot.... et e Thicknesy./. 2 5 ...
C:hffc.'/i/' /4 2./ 1%‘2_ 4 Diameter From To
- Lo 4 /J 32102153 5‘5/:8’ ............. inches ... ' feet] .25 feet
CI% 7 CE LAl Lf 20 __ B N | ICHES oo 1 foet
- 2L /" - 25 235- ................................ inches feet feet
................................ inches feet ......feet
................................ inches feet .....feet
................................ inches feet ... feet
Surface scal: Yes B No [0  Type...£¥2. 2 .
Depth of seal......... N 1P ettt . feet
i t - — Gravel packed: Yes (3— No [ _
o i o é ; %‘: % ﬁ;} Gravel packed from.....am £ oeeen.. feet to.....2C2S . feet
' l‘ fn e Perforations:
b - -
MG T Type perforation 24-“6‘7‘0/’;?
dbjy T Size perforation.. ZE X &7 .
sep - | P o ——
3“%%‘? Soprces : From.... 2o @S e feet to. . TBE2E feet
F Cgas, Nev.
From feet to.............. ....feet
From... ..feet to......... . feet
From temetmtemen e feet to ....feet
From.. . ... feet to, . feet
9. WATER LEVEL
Static water level....s..z .............. Feet below land surface......ccooooeeee..
Flow. . GPM..oeeeeeeae
Water temperature.. ... ... °F. Quality......
— ] 10. DRILLERS CERTIFICATION
Date started..‘.... / 7.2 : - : * 19“'8‘;?‘ This well was drilled under my supervision and the report is true to
Date completed.../f 'l ?"‘ s 19_2_&_ . the best of my knowledge.
7. WELL TEST DATA Name....&..é‘é- e ﬂ(‘)—;ﬁ% S
Pump RFM G.P.M. Draw Down After Hours Pump A
Address SS_ GGGt T DM AL ..
Nevada coniractor’s license number/ﬁf_%/
\ _ Nevada driller's license number. & 2.:% ..............................
A BAILER TEST | Signed.. 52 A R e B oo
G.P.M. . . .. Draw down............ feet .......... hours
G.P.M.. e emeen Draw down feet hours Date.. B 2 3 S e
G.P.M. et Draw down........... feet . .......hours
USE ADD!TIONAL SHEETS IF NECESSARY 0627 a@b




