" WHITE—DIVISION OF WATER RESOURCES

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

WELL DRILLERS REPORT (50

Please complete this form in its entirety ‘

VeeDLS. Beny

STATE OF NEVADA
DIVISION OF WATER RESOURCES ‘i

OFFICE USE ONLY,
Log N05$Ll
Permit NO.......ooofonrericcrrrrresdeee s Prrens By e

.

Basin.

1. OWNER.....
............................ AN R M ARG, SERLN c\s
3. LOCATION..SYSi.. 16 W% Sec 8 . T D28 R o VB S AR County
PERMIT NO.....1) & ... N S
kR TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well N Recondition [J Domestic S\ Irrigation [J Test O Cable Rotary %
Deepen 0O Other 0O Municipal [J Industrial [J Stock 0 Other [] ‘\\R
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ek Diameter hole.. . Qv........,....inches Total depth.......cccce..... feet
. Material ?‘ng From To T"’n';: Casing record..................... E g‘f(i .........
T‘a? Iany S \7 b Weight per foot......... Cl 3Q ......................... ThJckness\.QQ&
3 SN E Lq Vo AN-AY Di From To
Ml U@ rad Ao [ V35 kg_ bbiimches ...... O feet 350 feet
Vet Goeanl $8ad v VA Vb \.\\ 3 inches  .oorrevrrrersrrmennes feet] s feet
ComesTe Santsl. [V [N [ASn b
Surface seal: Yes'y] No TypeQ.EQ‘“-;‘. ....... N
Diepth OFf SEAL..cccccri e ettt aame s erecm s se e rae e sy rr s mrma e feet -
Gravel packed: Yes [ No g
) . Gravel packed from..........cceceeevverenncnens (=11 S feet
i Perforations:
Type perforation.. SQ‘({Q 3.
T Size perforation...... ey b W 2 RQQ\(‘V\;
anl SR From feet to. feet
- e W e PO JEBL B0
Loy \é(g\ﬁ SRS From feet to feet
i { From......... feet to feet
T j l\,q% - From feet to feet
’31\_;(3 LY e From feet to feet
R R L
it PV 9. WATER LEVEL
e Static water level... 1 V.2 ... Feet below land surface....... ...
Flow. [ G.P.M
Water temperature. ..o .. *F. Quality
(7 ’;,h CL\ 10. DRILLERS CERTIFICATION
Date started......... .4\ o 1924 This well was drilted under my supervision and the report is true to
Date completed...... |4t 19 the best of my knowledge.
; WeLL TEST DATA vame ANENL M iTre M, Ssis
Pump RPFM G.P.M. Draw Down Afier Hours Pump - -
AddressE)Q?\!b‘L\ﬂ\sALNE‘(%(’\\\"\
Nevada contractor’s license numher.s..ﬁs.b ........................................
BAILER TEST .
G.PM. ... Draw down............ feet ....noeee. hours
G.PM,.... v Draw down............ feet ... hours
GPM..iiiivrrvrirenn. Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY

P

0-627




