Fa
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /

1‘//
CANARY—CLIENT'S COPY ONT-
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No _____________ }\él{
WELL DRILLERS REPORT (" okl h ..........
Vs “\\: Please complete this form in its entirety &

\

.1 OWNER/CZC’/ 0. F /f’t-'/'/ NE@ ......ADDRESS..

2. LOCATION..AMAL. ¥i.. ,55 s Sec.. ,S'S" K SO 7 N/S R.. é/E ........ 4../_4/9:!2 K\ ..County

PERMIT NO................

3. TYPE OF WORK 4. PRCPOSED USE 5. TYPE WELL
New Well T2 Recondition [ Domestic 3 Irrigation [ Test O Cable e Rotary []
Deepen ] Other 0 Municipal [J Industrial [J Stock (] Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Malerial g?;g From To ]}Icg"
SUREACE Soit o/l 671 &7
CALHE & | 7777
WHAITE Ay 177 50°] 33°
RED (LAY 50 7251 RS
[ G ‘ ;
WRITE Lay 157770 TS| grvecs v e gy xop
2 ' 907 27 7 5{ Depth of secal
. ' ‘ED < A‘;‘f -l Q13 130 Gravel packed: YesE' No D
S =50 340
: . T Gravel packed from.......... S5 ... feet to......... w2l feet
\ N Perforations:
~ S
o Type perforatlon......7—a 4') C#
. Size perforauon....z//é” A3 ”éﬁf" &~ .
From A 1 W feet tod?s" ........... feet
—1—4 ‘\‘.;’ f — From Feet 0 fect
o FrOM.e oo 1T A 1 ST feet
From.......... y feet to. feet
?Vf%m-‘ e if i From 2 A s U feet
Div. of Water Rﬁ?;t; 9. WATER LEVEL
Jjovd 1] -
aranch Offlce —Las V¢ Static water level.......... w7 5. Feet below land surface. o2 2......
Flow comememma eI PM e
Water temperature. C:am S F QUALY e en
’ 10. DRILLERS CERTIFICATION
Date stmted.ﬂlggcy /0 ............................. , 19‘3/ . . . .
7/ This well was drilied under my supervision and the report is true to
Date comp]eted....AEEj-L.. ------ ;.. ........................................... , 195 the best of my knowledge.
: WELL TesT DATA e LT, LB RO ...
Pump RPM G.P.M. Draw Down After Hours Pump ;
Nevada contractor’s license number..... /3!2é¢ ...........................
/,.\ Nevada driller’s license number... 7?‘(;?
S / BAILER TEST Signed.... 17%/ ..........................
Draw down............ feet ........... hours
Draw down............ feet ..........hours Date.. W 7;/
Draw down............ feet ............ hours
USE ADDITIONAL SHEETS IF NECESSARY 0-627 ®




