WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY NLY ¢*
PINK—WELL DRILLER'S COPY : . DIVISION OF WATER RESOURCES Log No.. bﬂi iy
Perniit
WELL DRILLERS REPORT pemd DL \

Please complete this form in its entirety ﬁ 0 0,

PERMIT NOQ......cceoe... dm & ........
3. TYPE OF WORK 4, PROPOSED USE ' 5. TYPE WELL
New Well E/ Recondition [J Domestic @~ Irrigation a Test 0 Cable [ Rotary [
Deepen ] Other O Municipal J Industriai Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole... /i/?' mches ‘otal depth..... /2/0 ..... feet
Strata ness Casing record.......ocoooeeeeecee S0
b‘i Lt e Lo, & S5 /-D: Weight per foot........
/5’ c_? o | /S Diameter
4V _ ¢ faly 30 | s 45~ | & % .inches
y 71l 60 Vi S, inches
, WwAre / L2 -l u inches
" o /M 4 287 Qp | AT inches
: 20 i /. 25~ A uil inches
LT[R0 A5~ N T s
20 \ /YD | &0 Surface seal: Yes @—~"No [J , Typem .................
Depth of seal... - o feet
Gravel packed: Yes 5 No
Gravel packed from. VAL feet to...... 9——0 .............. feet

. Perforations:

Type perforatmn.........‘é.- Cfé

[/
Size perforation..... ﬁ" ..... ,V ....... 35 R
NS From............ LYO feet to........ T e feet
i w‘glgj‘%’ el From.. cersesesaenrne feet to......... womfet
Y uff‘?!‘\ From..... " U, 1= B s RV P, feet
~ [Ny
o FLOM e emmnereereenseresreresnre feet to. feet
0 Y JIng From.... . S FBEL 10 mceeeeecre e e feet
2a "" SF y ) |
Otrs " Ry 9. WATER LEVEL
e R e e s }
s U"’Eﬁc,_we: Static water tevel.ol . Feet below land surface......ccccovueuune
Flow rrerseneanereerraen G.P.M.....
Water temperature................ °F. Quality...

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

Date completed ...................... P P By 19--3&3 the best of my knowledge.

7. WELL TEST DATA Name'_.)ﬂ//ﬂj ........... M?O_é .....
—me er o Do,wn fum e Addrcssﬂﬁ‘&(;z?}ﬂ@//
Nevada contractor’s license uumber,/g\a'ég

o A

10. DRILLERS CERTIFICATION
Date started... Qﬂﬂﬁgj ................................................. , 198 -j' . . -

Nevada driller’s license number,

AILER TEST Signed.... &.ﬁ/
GPMﬂ/}/ ¢ raw down.. feet hours
GPM..eeeeiie g ) Draw downo.........feet ... hours Date I B>} “_Cf:s
G.PM

Draw down.........-.. feet e hours

USE ADDITIONAL SHEETS IF NECESSARY o1 g




