WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 00{/ P ey é Q?a? o .
WELL DRILLERS REPORT «\Q) .
= Please complete this form in its entirety N
. I. OWNER..Fredl. & Jaréa MEGLyoe ADDRESS. f’a. Bax ,14’ TP S
2. LOCATION.S.&.... s«a..f..f. ........ v ST Xd BIS REL B o dpn o County
PERMIT NO . eeeeeseeesesaseisesmsssetsssseessisessemsemnseeemeasesmeseameeseosssstssessiesstsemsresssmsbetemes
3. TYPE OF WORK 4, : PROPOSED USE 5. TYPE WELL
New Well 3@ Recondition [] Domestic W Irrigation [ Test 0O Cable .[] Rotary g
Deepen | Other (] Municipal J Industrial [ Stock (| Other [
6. ' LITHOLOGIC LOG . 8. WELL CONSTRUCTION
Matertal Watr | prom o Taier. | Diameter hole./£). 9@ .inches Total depth_3 Z&......deet
: Strata ness CASING TECOT .11 erecuemiremctiemeeeeem oo ceeeeseeeeememeeeeeescesms semsmerme st eRasssAss s asba tares
Lopse brave) 0 ¥ |37 Weight per f00t ... G.rvcooeevrrereserrssrones Thi ck.uess AL L.
Lemenred Dbsedian. 38 2/0 173 | Diameter From To
A Feered Leommenred 220 . % inches  ........&2 feet| 3. 25 fect
MRbs oG, tacirdh  Nes | | | | inches RS I feet
Lroces of _ _Galof 328 /48 | . inches o e feet
................................ inches .. feet| ... feet
inches feet feot
............... .....inches feet JRU -7 {
Surface seal: Yes @ No [  Type. 4o ol lli gl ...
Depth of seal ... .S"....... - feet
Gravel packed: Yes  No O
.- - Gravel packed from........ SR Dfcet to. 3. 2&..............feet
- Perforations:
Type perforation....... .Sam(a AN
— 7 Size perforation..........4. &880 ... ...
L NS \‘L‘L From. ..o M e feet 10... 3o feet
"_X 1o LBV B From ' ..feet
- From....ooveeeeveceeneeceeeereeeeenn feet oo feet
PRI
AR Yk | 3330 feet
S ]
3zt Fromu. . feet
S I T “\:h a5, Ay
LT T [T
Fean oiftce = 9. WATER LEVEL
Static water level....l.ﬂg. .......... Feet below land surface.2-3a .....
Flow [0 U
Water temperature................ *F. Quality...ceeeee.nee.
10. DRILLERS CERTIFICATION
Date started.............. i At 4 SO L1927, . . - :
< This well was drilled under my supervision and the report is true to
)ﬂ)ate completed...... N3 KT : : 192-?- the best of my knowledge.
7 WELL TEST DATA Name....é.m.g........ée. Pg,(auf.'r .............. eeeeeeemesreserensoon -
Pump RPM GPM. Draw Down After Hours Pump ¢ : :
Address......!..';l.)..&-': ..... 52‘-’&-¢¢y. ...................................................
Nevada contractor’s license Bumber.......u.voeveee oo eoceenecavnen
. Nevada driller’s license number...
BAILER TEST xﬁgned% ”=t <z
GPM.. s Draw down feet Jhours
LE 5. SO Draw down feet hours %aw....é" 29 s ? s
GP.M.. it Draw down feet .. Jhours
USE ADDITIONAL SHEETS IF NECESSARY 5471 gD




