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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA -
CANARY—-CLIENT'S COPY . ;
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. lﬂlal B

Permit

WELL DRILLERS REPORT W he" | Basind Fg‘a N
Please complete this form in its entirety

., l. OWNER.. /f/faz/é. ........... Q: /mé .ADDRESS.. 3 74 7() Lo .. —6/‘//:4:«@,

2. LOCATION. /y . ; U i Sec.. BB, /,5’ 2 A7 - . '

PERMIT NO... S crrerensirrsenase “ cerrrenneae e

3. TYPE OF WORK 4. PROPQOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic R Irrigation [J Test O Cable [ Rotary KY
Deepen O Other a Municipal [J Industrial [ Stock | Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole... [ P ‘fnches Total depth. / 9 .....Teet
Material Strata From To ness c d..
asing recor eeatistememess-seimecesessessesesecsesessssesssessarssssssssstesessessetaresegarsen
7;1 PSOr °/ 22 / / Weight per foot / ) ] Thickness. £ & &
_._._Cﬁ L / 2 .}' < ' Diame| From To
Braiacs £ lay Tl o] E25 ntes oolitoe] L 5Ot
w‘(—f‘}/ //f’/',’ JLs o | 2yo | 432 inches $ (=11 [ feet
................................ inches .o feRt] . feBt
................................ inches . feet] e et
s o o e inches .ol feet| .vrrreevemarenrees feet
................................ inches feet feet
Surface seal: Yes )§ No [ Type..... Crhcrele.
Depth of seal B W 2 S feet
SN - Gravel packed: Yes @ No [
' . : Gravel packed from.............. WSO feet t0.... AETLD . feet
\\ _ ' Perforations:

Type perforation............Zgét.(zze?c/
S Size perforation e T .. ,//g/

! /‘,5 g(.? o - From 2.0 ...feet to
/ q/ L/‘:? f_@ From . fect to
»f",.'}f%; - From.......... ..feet to
o ) ;‘s;f( From........ccoeeenees ...feet to
L — OF i T J From feet to
O o Rﬁ\_g@,
= T
0 Vamg, o 9, WATER LEVEL
R
Static water level...... % (... Feet below land surface.. 5’2 Xy
Flow. GPM......
Water lemperatu.re /d F. Quallty .......

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to

Date started... -)' _/é/ ............. . 1977

Date completcd)-"/? - . ’ 19.7? the best of my knowledge.
7. WELL TEST DATA || o [ £ C;/p&/qr 7.
Pump RPM G.P.M. Draw Down After Hours Pump

BAILER TEST ngne% : M{ ...... ..........

GPM..eiievveeceeveeee.. Draw down............ feet  .oonn. hours .
GPM..eeeeecreevervvennns. . Draw down.......feet ... hours Date;"/?
GPM. . Draw down......._.... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54T ol




