WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S

COPY

PINK—WELL DRILLER’S COPY

(a(’4
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gO
WELL ' DRILLERS REPORT \“Q)

Please complete this form in its entivety .
‘I ................................. ADDRESS.......... 4/} :

OWNER{/W'_ag—cja!w

-

STATE. OF NEVADA
DIVISION OF WATER RESOURCES

Permit No, ...

Basinug.a......

2. LOCATION.. A/

PERMIT NO.......
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 5~ Recondition [ Domestic B~ Irrigation [J Test O Cable [J Rotary §—
Deepen O Other O Municipal [ Industrial [ Stock .0 Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION —
. ‘% = 7 RN)
— Material Water F . Thick- Diameter hole,.?vﬂ........inchea Total deptheZt &0 ... feet
T a pevingh
e Strata o oo Casing record....3...7 ;SJ.,;?Q\S
(7[ Bls O |\87 |37 Weight per foot./é:f?'[‘hucknessfi?
i e 1«@’6& L€, _ X‘ \S-7 é O 3 Diamet7 From To __.
)a‘i L"I/S'A"’?'kg Lo ] 575 inches 1, feet] 2O feet
_%_43_—4.“ ko f ¥ { 2OoSTIES N INCHES  .eovivesceersiseecsnnnnns feet] oo feet
R ENEEENENES VSIS EENNEEEES SO S VU inches ... o=t d O, feet
inches oo feet] omereeieicneenaas feet
Inches  ovrrrerecinees feet] .iceiiireararenand feet
. inches fe[et ..... P, feet
Surface seal: Yes @ No O Type Cemes /..
Depth of seal...... a3 7 feet
o Gravel packed: Yes &~ No [J —
TN Gravel packed from.... 83 oo, feet 10RO feet
. ; Perforations: .
- s — — Type perforation /WQA-* ...........................................
I ETECHA ISR Size perforation.... /5. X @48 4US S
Ry A0 U ;
From. ALC feet to. 2. feet
From feet 0. e enen e feet
j‘:li "':, u} ¥
AT 198:_ From feet 10t e feet
et Beaneizdos From feet to....... ...feet
Sranan-0iteo oo Vogas heo From.. feet to......... feet
9. WATER LEVEL
Static water level.......... 4’0 ........ Feet below land surface..S{ & ...
Flow. . G.P.M..
Water temperature................ ¢ F. Quality.
Date started / )~ ? ? " £ 10. DRILLERS CERTIFICATION
ale started..... / srensemnTaTemessseosnseee i This well was drilled under my supervision and the report is true to
Date completed.... 0 -30 y 1952"‘ the best of my knowledge.
7 WELL TEST DATA vae (s Fese b llusrs 186 “
Pump RPFM G.P.M. Draw Down After Hours Pump _/ .
Address. FYAS S [Tz /‘/f‘{”‘*—
Nevada contractor’s license number..... @ /Qg?}? .......................
. ) ‘~\
. L BAILER TEST
' "G.PM Draw down feet hours
GPM. . Draw down............ feet ........... hours
G.P.M Draw down............ feet e hours

USE ADDITEONAL SHEETS IF NECESSARY

e

Q-621



