WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA orricafu

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY IVISION OF WATER RESOURCES Log No. lgs ¥ 1
gm %V Permlt [ (oS, W S S
. WELL DRILL RE R Q-\L‘ Basml-io
// ' \ Please complete this form in its entivety )
@
N A. OWNER. -244#7-&1 W ..... ADDRESS... £ /
2. LOCATION. S W w4 SV v Sec. Dz T B N/S R.S.5. ... =
P R M IN O et eeeemeeme e meetatesbteebmeabe e bmmeemme chemeeta et esb AR Asa st bk emmmem oo e emmemessmtesemmemmteeenseemns
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Q\ Recondition [ Domestic Irrigation [J Test 0O Cable Rotary X
Deepen O Other - Municipal [J Industrial [J Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) . Diameter hole.......« .47 ._inches Total depth..c.....coeerrrernes feet
Material ;‘:f;‘e; From To T}:‘I“ Casing record... 5 e e reennns .
Fo pm So LA s /G /& Weight per foot. .................................................. Thxckncss/yy
T — £ AL /{3 EX ¢ 71 Diameter _To
AL O - GCp e, Z{:S;__ @z &g ............................ inches ... AP D geer
A ERE D, S Zr £ Y4 inches .feet
ﬂ AM./? Sﬂ —--'p // [ I Y ":7 inches feet
leu::j ﬁg - L‘:/faz:t /Y /3? - inches feet
J242 ’e ra A £37 L - | NCHES  ooeveraeeenesrneenes feet
Voib LoS‘Q @' 22 2 suy|l G inches T et
4 Surface seal: Yes B No[J reat ¥ oo
% Depth of seal i feet
_ -~ M - n‘-ﬂ /Ug’ lf'?i. ﬂ-q Gravel packed Yes E‘ No | /?
\ L2 25 1 Gravel packed from....... § B feet to... L2, Z e
. }Lz_a,«f ~ it (95| /2l Ao
_9&.. Ll S /35 | /99 | 4. | Perforations:
Type perforation.....
Size perforation..
From....ocereopets (e o S, feet to........... LZ27
From......... . Heet 0.l feet
: ‘ From......... feet to.......... . feet
I F B From....... deet 0.l feet
From....... . .feet to ....feet
B o Waler d.
T el Ol
=iw 9. WATER LEVEL

Static water level... / { ? ....Feet below land surface../.(.?.........

<78

Date started........... d o L.‘ ...... eeeeemee e e eeennes

..... S | 3 ?

10. I_)RILLERS CERTIFICATION
This well was drilled under my supervision and the report is true to

Date completed...... .3..8 ........... , 1925 the best of my knowledge.
7. . WELL TEST DATA Name é 2271 %W -~
Pump RPM G.P.M. Braw Dawn After Hours Pump . L
Address. Bo X Fo. Ao Nodr—
Nevada contractor’s license number....l@.,..?.. ? (
ST, )
. T Nevada dritler’s license number 90 5[ verrerarn e rasises
.
Nl , BAILER TEST ' Signed.....(r 2t
G.PM...... /M . Draw down./& Z=feet 3 ....... hours
G.P.M.. “ reeerraseeasansereeas Draw down...........feet ... hours Date...ooooeeee.
GPM. o ieeiiieeeeveeeee.. Draw down.........feet . hours
USE ADDITIONAL SHEETS IF NECESSARY LT IR



