O e

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY \PDIVISION OF WATER RESOURCES Log No. bgtﬂ
Q.‘uo . Permit
N WELL DRILLERS REPORT Basin} E:’B.

Please complefe this form in its entirety

I. OWNER....... [ﬁfﬂ’é fkﬂﬂfinf i ADDRESS.. /2 ¢ VRS s, ASEL}

2. LOCATION..sS.% v NE v Sec.. S T... 20 o0 N/S RS E ArE ..County
PERMIT NO . . . . eremmnaneessannneen e aeee st b e e neenneeesasennns e s e maatte
kR TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic & Irrigation [J Test ()] Cable %" Rotary [J
Deepen (] Other m| Municipal [] Industrial ] _Stock (] Other O
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
Motedal Water | prom To Thick. Diameter hole......... d; .......... inches ;I‘otal depth.......{..:.’ig ....... feet
Strata ness Casing record L5070 P Ca2f el £
Y v foce ) ¥ .l Weight per foot...../. 3. L &L Thickness. 4. £
l’_"_ﬂt??' Cce 4;{/ bl o2 & 2 Y Diameter From To
/6] Baruy (e 7 28 B b Y, SO inches ... Qoo foot| ... 570 foct
LBLlwrw g &< b2 A/ |52 N inches feet feet
ST B gy C¢ th; X e MWe 4 WY inches fect feet
......... inches $ {711 [ 1-)-1
................................ inches feet feet
inches . feet]| .o feet
Surface seal:  Yes B No[ Type. GfXvCrll < .
Depth of seal o ST feet
Gravel packed: Yes [0 Nodg
Gravel packed from......occouemeeeercccenran.. feet 0. oo fect
~ Perforations:
T e LU. Type perforation.. Fizc s Cu 7
'Q\H EXI Size perforation x5/F..% PN L i Lov &
T From. G.0 feet to......... L0 feet
NI 8 A - From. et 10 e feet
SR T, ipcauItes From............. feet to. feet
a6t W8 stgmam RO From..... ) feet to..... . feet
e gifleo =
arensh O )3 0 N feet to......... feet
9. WATER LEVEL
Static water Ievel.....r.f..f.{ ........... Feet below land surfac:e'?."?.d ............
Flow....... G.P.M eeecrmenraraaas
Water temperature.............. ®*F. Quality...........cu....
- 10. DRILLERS CERTIFICATION
Date sta.rted.... /9/4‘ C Z 19"2‘{‘,“ This well was drilled nnder my supervision and the report is true to
Date completed.. B T o S SN , 1925 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.PM..... RO Draw down.... Q... feet 0hours
G P Mo Draw down............ feet ........... hours
G PM.oieeeeeeeeeeeeeeeenes Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 AP




