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WHITE—DIVISION OF WATER RESOUL‘,CES STATE OF NEVADA OFFICE USE
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log NO{O%% N._....5F N

Y )

WELL DRILLERS REPORT Q)n ;ZT"S?& _____ \ _______
\* _

Please complete this form in its entirety

'1 OWNER..... W fz_(_f_{t};f_d )// . e ADDRESS 4£.1S Ec;_( ............ R

: 1 J k. /
PERMIT NO......A.aL. e_z.tﬂz et o /7}‘5 ..... At N Dl fa . et

3. TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Well w Recondition [J Domestic Irrigation [J Test 0 Cable O Rotaryﬁ)
Deepen 0 Other O Municipal O Industrial [ Stock 0 Other [J
6. LITHOLOGIC LOG 8. WE}L CONSTRUCTION
N Water - T Thick- Driameter hole....... S.. ‘} ..inches Total depth/yo ....... feet
: Material Strata o ° ness Casing record............. f‘ ........... Ca =4 9’;4 @ /e
/2' roos o ~§?N () [ & 55 Weight per foot. /g A Th:ckness/\yg
1 'QL ;" Ef‘afd rf S“?I"J‘ — 46 \?g. - gp\o Diameter From To
L 4/} (9A 8 5- Irj g_" “ inches . 1. [ feet /yo ,,,,,, feet
C/q Vd &N&F {/ﬁ,ﬁﬂ V'e[ 3\7 Ly )y inches foetl oo feet
ﬁ&fﬂf’qﬁ/ &;ﬁa Ff.[ 48’ I’-S 2 inches feet| el feet
. /d °é [/ + 5‘$ 63 8 inches . feet irersnmerairan feet
ClayESan? L spouel | 637 (63 [/F b | LS inches ) font -
Lpore A ¢ F | ,
R B e B P inches .. fect .feet
Sgud ¥ D?'/'-ﬂv-ﬂ/ i 5 g0 / A Surface seal: Yes ¥ NenO . Type C E—-{‘A\CA’L
Depth of seal L« B feet
Gravel packed: Yes)[’]
_ Gravel packed from.... x9 oo feet to._/. ?IO feet
. Perforations: ? ZL
- orch.
Type perforation.......~4. y”)’3 .
Size perforation. ... - A pranines
g "_hg, From...... %0 feet to......L. ¥ 0 veerrenessnsnees feet
iy @ From... SEOL 10, ot e snsie e feet
[x
NY N2 TN . From..... . feet to. ...feet
Dry— < 1994 From...... feet to B feet
_%rwﬂi'lalw_ks From...... § 21 R . feet
@Say
" Vo3, Ko, 9. WATER LEVEL 3 4
Static water level.. fe. 3 .............. Feet below land surface..é..............
Flow...... GPM.L.
Water temperatuxg‘a;ﬁ./. ..... *F. Quality...............
‘ 10. DRILLERS CERTIFICATION
Date started... . g // . rrereneamaeaesoraare , 198;’% . . . .
/ 0. 5 This well was drilled under my supervision and the report is true to
Date completed ? , 19.2.54 the best of my knowledge.
7. WELL TEST DATA Name..... (ECKJ”[[’VAN
e
Pump RPM G.P.M. Draw Down After Hours Pump
2 » Z A 2. _ Address. B OB ox. 5 5e47‘?f.rﬁev
Nevada contractor’s license number........ 2.2.05?
Nevada driller's license number..... /.3’2 ...... imaeneebe s eonmenen e oo nnmene s

@ . ‘. o
BAILER TEST slgnc%véﬁ_.[\?a.. A il
Draw down............. feet .......... hours

f
Draw down...........feet  ............ hours Datey"/?‘*}?"-/

Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY [XS T .t



