WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES f

2l 44D

WELL DRILLERS REPORT
Please complete this form in its entirety \\f\

. . OWNER... C.P/icé vj?edeﬂ/v /:/ 7€ . ADDRESS..
TN =27 -y P@AW et Y N—

2. LOCATION.ALIA.. Y. S0 Y Secod ko T....D _/5 ........ N/S RS, 3_E. g R County
PERMIT NO..A0micsvee:. . N . oo eeeeeeeeeeeeeee e eesee oo seeseen e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Q/ Recondition [J Domestic @/ Irrigation [ Test O Cable O Rotary B~
Deepen O Other O Municipal [ Industrial [ Stock | Other [}
6. LITHQLOGIC LOG WELL CONSTRUCTION
Material Water From To Thick. Diameter hole....<- 9*/ ?’ inches Total depth... / 9/0 ...feet
Strata ness QLTSI TN -1 s I S« o S0
be. fon, Leh b ¢ 8 O 5 |45 Weight per foot. ._..____..._...Tmckness__,;?zew /..
JA//}'[% J—A—n C/té“"l pd 5— <3 P - Diameter From /TD I
ERarg ’/‘9’7 C/M =7 p Ll /5’_. ............ &.f{.......inches /f)()feet S = A feet
‘\lﬂnfﬂ/{n@l C/% %ﬁ-/ﬁ 598 | A/é & 7 =) inches feat o foot
K ushibe geeediing Weals <iab. 6P | 75 | s I feet
Jaa, S:mc.h? Y f) Sihed. 287 Go | rs inches o feetl feet
: 5&7 < j M "‘V(”g' . :’7//’6 70 PGS A% inches feet
Mﬂe};%@n chry “as VS f08 (/2D | 45~ mches e T fest
kit Som <ty Yoot Skas. L20 D | FO | sufuce seal: Yes B~ No [1 o BT ...
Depth of seal ... = v/ eeremeeennenenns feet
Gravel packed: Yes {E/ No O .
,-._ Gravel packed from......... /5’& ......... feet 0. LD feet
g Perforations: ; s
Type perforation = ﬁﬂd/”
Size perforaticn...... ?f”i’ A5 i
From.....<. ¢ eet 10...... L2 . feet
—R—EGE-I—V—EB From....... " Feet 10 e feet
From......... . feet to ..., feet
" From......... feet to.__... . feet
“]N 1 0 1981 From. e eeeeeeeeeenaes feet 10 s feet
Div. of WalST & s, Nov. 9. WATER LEVEL
Static water level..... 33‘ ............. Feet below land surface.....oooo.n....
Flow.. s GPM. e
Water temperature................ *F. Quality.
10. DRILLERS CERTIFICATION
Date started..... . Y- 5/ . 1957

9 Y, This well was drilled under my supervision and the report is true to
Date completed............ 2.7 » 19-—-3/TZ the best of my knowledge.

7. . WELL TEST DATA Name..... \/ ‘?77 ........ /’:-/‘74/ . - . .
Pump RPM G.P.M. Draw Down After Hours Pump
Address.. ﬁﬂé Ry D, VL, e,

Nevada contractor’s license number / 23 9,‘/

. Nevada driller’s license numbgr .. <2 13

BAIZER TEST ' Signed..#......
N 3 SN— {47 . feet —

aw down
GP Moo,

G.P.M.. ... etmeeeeereeeeeeereerasearas Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY .67 R




