WHITE—--DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY o omcn USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES T TopNo.. .29 $‘? ___________________________
/ o ‘\ Peﬂ}l\lt No
" WELL DRILLERS REPORT \ Basin.|\
Please complete this form in its entivety \\
, . OWNER lArcr?Cam) ______ Doy ne. D sssa......ADDRESS. La_m.h 0 ?.. ,4 @
..... ~ . =
: - 4}
2. LOCATION..NE . MS.. Y Sec...Bi...T... S H/S R.... .é 2= E County
PERMIT NO.
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic  [g] Trrigation [ Test ) Cable Rotary O
Decpen \ng Other 0 Municipal [J Industrial [ Stock O Other [
A
A1)
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ; (]
- Diameter hole.....7.. 2= inches Total depth_.....’..é. ............. feet
; Thick- ” =
Material g‘{fgg From To ness Casing record S’s F38 -~ 250 -
g Eal XY af cx;p‘ (<] ¥ | Y .Weight per foot 5” = fL 2 d > Thickness.Lf3.¥ ...
Y | Yy Yo~ | /876 |soe || Diameter b §.3 From To
_ﬁ_e_d Clay ¥ £S5l 2yel fo < inches O foctl ... .30 fect
/48U KN T N D D— ... inches e......feet P& feet
inches feet fest
inches feet feet
inches feet feet
inches feet feet
—il"—'“—{-li— d el Fo - Surface seal: Yes No [ 'rypec-émem'f' ................
o re A el JC & Depth of seal....... 5@ feet
- L b Gravel packed: Yes No [ ]
Bod weder noad Gravel packed from S feet to.....".. 3. & feet
. e gl Sl @
""/ h Cuwv G yawe ¢ Perforations:
= + ckher anm Type perforation Tost
(' a¥ o0 ! [ TN T 7 Size perforation Y G xS 2
wl ey puge T F el Qg@@!ﬂﬁﬂ@%‘; 0 feet to /3o feet
we lded 60 fine b AT From. 08 250G bbb @St 10 BB feot
i teop 40 S AN S From feet' to..... feet
Sea dep o f e (1 N IR R From feet to. feet
Mo g e o From. feet to feet
Brench S o tpl i, NEV.
9, WATER LEVEL
- Static water level........: e T Feet below land- surface~—.......covns
Flow. G.P.M
Water temperature.....2.8..° F. Quality.
- 10. DRILLERS CERTIFICATION
—- L 3
Date started % '3- ,19.2.2. This well was drilled under my supervision and the report is true to
Date completed (8= , 19.2.2.. 1| the best of my knowledge.
7. WELL TEST DATA Name. Vino £ b 5o DRSS A £ M e
Pump RFM G.PM. Draw Down After Hours Pump
Address.. 2. 2. AC..... 3 2 S b i 050 D K
Nevada contractor’s license number...£.3.3.2. 7
. Nevada driller’s license number YA A
. BAILER TEST . - Signed.. [/ FTIVE) ,_"_}f-yg _,,MM .
G.P.M 16 Draw down..%... feet - .L.. . hours
G.P.M Draw down feet hours Date... tL=% 2.2
GPM Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 471 el




|




