WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

Please complete this form in its enl:lrety

..l. OWNER 8‘—""1131'(/ //V/G/C

STATFE. OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE v.s/

Log No(ogla EL(

qu"\(/ B (1 N \\\ |

mesnprfiben

..ADDRESS

........... ;3' fﬂb 5{1.5 O(!z' FAFAE-— =
2. LOCATION.O.A. oS Moot Sctodblo 2@ N/S RI.3...E ALl R County
PERMIT WO et cvassasenssassvesssannssnsass mesaomnnes eeaisseeasiesanseeseenseresemenannns
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g1 Recondition [J Domestic By~ Irrigation 0 Test 0 Cable Rotary 49—
Deepen 1 Other 0 Municipal J Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. W CONSTRUCTION
Maerial Water i o Thick- Diameter hole.../g ....... mches Total depth.....-.{gQ.....feet
Bere Strata il I i ness Casing recori..-.f .7 /4.0 .
Q_A‘_?u c |/ f /9 Weight per foot....../. qs.S—B Thickness. /A S .
r_.-ﬁ/zf’r’ g: NPT /¢ >, i 3 Di v From To
. axi ﬁ‘ /A/a /,}‘ ________________ 3 _____________ inches ... O feet /'_5/ o ..feet
! o
................................ inches ... feet feet
................................ inches feet feet
................................ inches feet .....feet
inches feet . feet
........................ 7.._.._.u1ches £ f.. feet
Surface seal: Yes E-—No [] Type. LA
Depth of seal = Sour VOO feet
Gravel packed: Yds g~ No [0
Gravel packed from........... N WA feet to....... / 6‘0 ......... feet
& H E ﬁ:\\
m%@i Lk Perforations: 7/ 4’
“ Type perforation... 47 <
51 ‘{9}%\ Size PrEOration...... . ol D HTLS. ...
Wb M PY-E] From FEBE 10...oueoremeecerercreeene e ceneeneces feet
i oy
T g3l ‘ﬁ;z‘m-ﬁ | 0] o SO FEEL 0. cuertieremmceasseirans oo sonmemsms e feet
LY hd . A28 From feet to . feet
cb OFF
& From..o oot asss v feet to feet
FrOm.. oo ccaeesaeancveenn feet to feet
9. WATER LEVEL
Static water level.......... 36 ........ Feet below land surfacesé ..........
Flow....... r -G.P.M.. .
Water temperature. Céi? °F. Quality. ﬁ?d ..........................
é— ; ﬁ g -/ 10. DRILLERS CERTIFICATION
Date started...........ooe......... TrememnesmnTasaeeeneess » 1952 This well was drilled under my supervision and the report is true to
Date completed................. J’- ......... a.)" ................................ , 195 Z.. the best of my knowledge.
7 WELL TEST DATA e L3 rjr Gl
Pump RPM G.P.M. Draw Down After Hours Pump
Address...é. @«5’57/5746’7/%0—
Nevada contractor’s license number...g / éa Z /
Nevada driller’s license number/os:/
BAILER TEST Slgned \e2r T
G.PM Draw down.. feet hours
GPM..e s Draw down............ feet .......... hours Date é C—?J_“
G P.Meeeesren e nessasene Draw down............ feet ..oevoens hours

USE ADDITIONAL SHEETS IF NECESSARY




