WHITE—~DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WFLL DRILLER'S COPY

A
\., OWNER... RICHAPD O3TRAN. DER..  ADDRESS..ooooooooo

STATE OF NEVADA o / A
DIVISION OF WATER RESOURCES . \é’ Lo Nol_aﬁ% v

Permit
WELL DRILLERS REPORT §¢*' | pusi Foo"\Fi N LG )

Please complete this form in its entirety

\'

LT 8 Bt Gl
2. LOCATION.... .S AL Ve %4 Sec..eRD...T. .9?.:)....5 .N/S R. 58EC(/9R K ...County
PERMIT NO... . . -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K‘ Recondition [J Domestic P  Trrigation = [J Test 0 Cable/‘m‘ Rotary [
Deepen O Other O Municipal O Industrial O Stock O Other [J
6. LITHOLOGIC LOG WELL CONSTRUCTION
- Moterial Water | ¢ < Thiew. || Diameter hole. E 1 &4 Tonches Total depth...lé ................ feet
Her Strata om ° ness Casing record... .
SURFACE Soit =+ O" “/f'{ LE Weight per foot........ 13.-15 ..................... Thickness./4/. &S AUEE.,
Rﬁf‘k‘ Diameter
o -— L EieHT mchcs
RED LAY Z &5 21
LIME STonE 12571797 50°
WATER 75
] 3 7
R,FD CLA ;/ 7571 /341 55 Surface seal: Yes W No O Type. CAML. QfTEJ ...........
Depth of seal... XK~ S feet
. Gravel packed: Yes [ No [J :
. .\‘\ Gravel packed from.........e . fe....... feet to....._. /30 ...... feet
" r ’;E? o (7 {‘3 i RW 1 rﬂ\\" Perforations:
R RTINS IR TNV T H
Type perforation......... .; f)R .........
3 r Size perforati 3" aNG. ..'?//.é s 2 PF........
NOV d 1360 me.g7 .....feet to.... o? 5_ ......
L I e From..... . ST, feet 1O, i feet
— 8ranch Ofilca —1ss Vepas, Nov. From....... .feet to......... e feet
From...... . SO (| £ PO feet
From.......coceeeiieereeaencrac e 280 10, etmemmmeetneeseereanmeaneesenne feet
. WATER LEVEL
Static water level...._...:zg......;...Fect below land surface....z..i .....
Flow...... GPM.eeeeen,
Water temperature................ °F. Quality......
10. DRILLERS CERTIFICATION
Date started... @C,I ......... QJ? i . 19 f& . . .. .
7.’ % [) This well was drilled under my supervision and the report is true to
Date completed......L.L ’ ------- s 19t¥ the best of my knowledge.
7. WELL TEST DATA Name. 5’Z( ......... 5& 00 cretrarernaeei e raee
P RPM G.P.M. Draw D After H P
= = . Address /J/ﬂ £ [/Mﬂp/?&(—bg)/ ,,,,,,,,,,,,,,,,,,,
N.d#s (E&AS -, MEY §7038 4
Nevada contractor’s license number................. /f:y ........................
e < O
d . T Nevada driller’s, license number..........._o . /J ..................................
[}
’ . —  BAILER TEST > Sigried /Z?// é‘ A,
53}‘/
Draw down...L..... feet <. ...o-élourg y" f' \_j;/ j 2
Draw down............ feet ............ hours Date. 'g / ? é
Draw down............ feet .. hours
USE ADDITIONAL SHEETS IF NECESSARY Q.627 c@b




