WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY _
PINK—WELL DRILLER'S COPY u\k DIVISION OF WATER RESOURCES Log NoD
Q)O Permig No........4
\ WELL DRILLERS REPORT B,

Please complete this form in its entirety

o3

‘1. OWNER.. % _,822% ELLpomer. ADDRESS... 3’/'59 S5 4} CZ ......... j ............

5." LoCATION. 2/ & i A48 v s;;""}"é .. ;L?- D.Ns Rl ] B CLAAK County

PERMIT NO.
3. I;Yl“/EOF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition ] Domestic Irrigation [J Test C Cable g Rotary &
Deepen O Other O Municipal [ Industrial [J Stock O Other [ /2 ,.' /e
6. LITHCOLOGIC LOG 8. WELL CONSTRUCTION
— Water Thick- Diameter hole... / ( "”‘V ..inches Total depth..g:m ....... feet
Material Strata From To ness
Casing record... FervreeaerreeeenaretereassReast e anesna b onenbatnnne
W.ﬂ SArd v SAE) o Y/ Weight per foot, . Tlnclmess ,(dl ?(411
CALIeHE /L0 | /3 Dismeter From To
< Lﬁf - (3 B Mmches ........... ¥ / ...... feet| ...... ;“QQ..feet
SLe fEmmtey G LRIEL S FO | FoO inches . teet| oo feet
" : ¥y 5 ? g feet| oo feet
feet] e feet
‘! VA S- feet feet
) 198 i T R feet
Surface seal: Yes M 0 Type CM{ZE_ .....
Depth of seal # SO feet
Gravel packed: Yes [] No o
‘ Gravel packed from.......ooeeecreeerennesl feet 10 e feet
Perforations:
Type perforation.. 7_& /(0 66/ CCI;
Size perforation. //3 N Al X 52 AP BT ...
From.....;&.ﬂd . feet to.......... /é ......................... feet
From feet to.... feet
From.....cocoeeeee. . feet to.............. feet
From.......... . . feet to....coeeene . feet
From. civeerrecnerassernrean feet to............ feet
MAR 214 1980 9. WATER LEVEL 23
l'iiV.__f'Wn.r Resouices i;z:)t:: water level..... 7 .. S .............. F; t:;;;elow land surface..f.~#........
Orandly Oy =Kol Yogety Naw, || L LO7—rrrmrrmrorrsmsogeenens
i Hov Water temperature.:’:fﬁ’.gﬁ‘ F. Quality...........
10. DRILLERS CERTIFICATION
/ )
Date started... % ‘Bé TeenessTessessasssssssaesens ! 19§0 This well was drilled under my supervision and the report is true to
Date completed %Mf ..... , 199 the best of my knowledge.
7. WELL TEST DATA Nme%ﬂésﬂﬂ/ﬂwc« N
Pump RPM G.P.M. Draw Down After Hours Pump ' — _— .
Address..... 4/‘37 = _/d //0‘1/%
BAILER TEST igned..{, A EAlANLL . S
GPM. iccciiieeeceeseeeeeeee,. Draw down..........feet ... hours
G.P.M . S .. Draw down....... .feet ... -hours Dale%’z—}%/?’gﬁg
GPM. e Draw down............ feet ........hours
USE ADDITIONAL SHEETS IF NECESSARY ’ 0627 a@b



