WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA a9 y
CANARY—CLIENT'S COPY A o kDA
PINK—WELIL DRILLER’'S COPY DIVISION OF WATER RESOURCES \ Log No. Lﬂ o e B

Permit Nog......... o

WELL DRILLERS REPORT Basiod 1C)....

Please complete this form in its entirety

I. OWNER.. W A /ZZZW ervierrererrro ADDRESS.. Mﬂw iy PIS ee

2. LOCATION.SA2 . % cS4ad. 14 Sec. Ej’(o TS SOt WS RATE F : D~ County
PERMIT NO....ooor o eir e ersene e sees e sr s st e s eoee o Vo 82 ' et e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well (R Recondition [J Domestic 5 Irigation [} Test [} Cable &) Rotary 1
Deepen ] Other ] Municipal J Industrial [J Stock | Other [
6. LITHOLOGIC LOG 8. e WELL CONSTRUCTION
Material ‘é“?a,g From To T.g Diameter hole..‘..,/...& ....... inches Total depth S

Casing record

So s i o SEL | S22 Weight per foot.\ ......
% i_(f Lot + 2 |l 25~ /3 Diameter
_ St e o g Z¥ | SS3 LD . inches

..... 2 feot
NP5 S SN £ ZZAV7ERE-271 B inches
__A/f'x.—zﬁlﬁﬁ L2 L ai ___________ inches
inches
............ inches
............. . inches
Surface seal: Yes ff No [
Depth of seal 8.2
Gravel packed: Yes [§] No D
Gravel packed from....... - - S feet to... 05 o feet
Perforations:
Type perforation
Fﬂ ( E T P 5 Size perforation._.=% .. X.... / .................................................
e S S A :.)J From £
From.......
_— From
MAY 1 8 1579 From. .o en
ST TaTeT Fuuuv HREES From
9. WATER LEVEL
Static water level. ... 7:‘? ............ ...Feet below Iancl surface.. f’
| 3 o) GPM. e
Water temperature.-f{... *F. Quahty-&ﬂ-dg) .....................
10. DRILLERS CERTIFICATION
Date started............. * 1977 This well was drilled under my supervision and the report is true to
Date completed....... 577 % ? ..... 19257 the best of my knowledge.

7. WELL TEST DATA Name & Zr7 6/)/ -

Pump RFM G.P.M, Draw Down After Hours Pump : é/
Address.......2 2= fx;@ ......... /

BAILER TEST Signed..... &&/Zy‘ﬁéz

GP.M... /d‘ZD ....................... Draw down, Meonilet ... hours
G.P.M... . .. Draw down..........feet ... hours Date%r?"' 79 ......

GPM.oiiieeeeeeeevvvvienneee. Draw down...........feet  ............hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B

e ————




