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CANARY—CLIENT'S COPY
PINK—WELIL DRILLER'S COPY

_Clp

ATE OF NEVADA

CE
DIVISION OF WATER RESOURCES Log NSﬁ' ¢ _
Permit . ...
WELL DRILLERS REPORT Basud‘gi

Please complete this form in its entirety

.CADDRESS.
.......................................... RG4S Rawcho Désizad
2. LOCATION.S.E.... v UV i Sec..t T2 N/S RetsfororBorrn ol Dbt County
PERMIT Nt eee e seeeeeassnsn e emeemsen eemssesemssanasnsnessmrsnrens e eemmeaatesesseieraeseseesrnesntessreseratestbeesesabesaanteaens
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @&~ Recondition [J Domestic [#~" Irrigation [J Test O Cable [ Rotary Zi-|
Deepen ] Other O Municipal [ Industrial [ Stock O Other {7
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
£,
Water Thick. Diameter hole. / 2—/4 ..inches ‘Total depth..S..éE:Q ..... feet
Matertal Strata From To Casing record........ P& o 3 c ——
Bed + Clagy, O /60| /o
Ctdve! ¢ (2 /D210 50|
Cm7 Erave ! «y 210
STrGK ofF d/a,-; 2od 90

....inches
Surface seal: Yes B—"No [J
.............. SR
Gravel packed: Yes & No [J
. Gravel packed from..... =3 2 feet to.... 22 €22 feet
j Perforations:
Type perforanon....-l..%.ﬁz.‘ﬂrﬁ.@' .
Size perforation.......... 5 £ d?"afv' ereeeneeesenensenasmnsseene
e HWE@_ From...... J2sb£2 feet 10 ... RGBED feet
iR; From... " Seel 10 e feet
From....ooooeve feet t0...eennnnnne. feet
PPN 1008
T R Fromu.. e feet to.......... feet
=% From.... e § (-7 A o U feet
tliv._of Yiater R um&ﬁ_
ad-gch Offida — Loo Vgdas: 9 WATER LEVEL
Static water level.....l..ﬁ.}.........‘Feet below land surface....................
Flow.. G.P.M
Water temperature............... *F. Quality......
10. DRILLERS CERTIFICATION
Date startedl?.’? 1977 g This well was drilled under my supervision and the report is true to
Date completed...§ "o 2 A Tt V1928 (| the best of my knowledge.
7. WELL TEST DATA Name, o bletl.. £ T mrrmAS.....
Pump RPM G.P.M, Draw Down After Hours Pump
Address... S 2.5 . ALl ﬂ?d/éﬁ?za:
Nevada contractor’s license number/aga/ ..........................
. Nevada driller’s license number.......... é 2( 3 .....................................
’ BAILER TEST Signed.... Eﬂﬁ M _________
GPM. v s Draw down............ feet ........... Jhours
Draw down..........feet ..o.o.... hours Date.... ?7""'5_" Vi ?
Draw down............ feet . ere hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 PN




