WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 'J -
CANARY—CLIENT’S COPY OFEICE USE
PINK—WELL DRILLER’S COPY IMVISION OF WATER RESOURCES . Log NO--la- ) %

Permit No..

o r A
WELL DRILLERS REPORT 0° Basind @O P W, '
Please complete this form in its entirety \

PERMIT NO.. e

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ - Recondition [] Domestic #] Irrigation [ Test (] Cable [ Rotary M
Deepen O Other O Municipal [ Industrial [J Stock u} Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | g T Thick Diameter hole.... g ......... inches Total depth.... 8. 3.......fect
e _ Surata fom ° ness Casing record
—%@Jf e f o o D |2 Weight per foot.........
/L e °L P s . N Fs—| /5 Diameter ’ From
. 35 (A3 | 2p . A £ feet
? £3 |»eo e inches
@, Seal To |Ss— | s . :
wiilr ek v (P, IBe_ | sb 2a _ _ inches
&%EM' d Lsa | /Re |20 Surface seal: Yes | No O
/04'/ 7 {9 [ /RD L3 Depth of seal... A2 .
e ] Gravel packed: Yes i No [
. Gravel packed from..... Yoo feet to.-ltz ..................... feet
N Petforations:
Type perforation_...M M
Size perforqtion--..---)fo&f. &
FroM.....ocmeun-. XQ...- ................... feet to..... LS, feet
From..... . feet to.... feet
3 (71« PR feet to...... . feet
From....... oo e 473 A o SO feet
v“ IN- 171980 Fromu......eeeeel feet to feet
Div. of Waler ResoUvees ' 9. WATER LEVEL
1 ice — Lag vagzm_ﬂa, 'O
8 Office Static water level..... /30 ........ Feet below land surfach?..Q. ..........
Flow...... SO 20 - " O
Water temperature/ Br.Lc¥.° F. Quality. 2.
10. DRILLERS CERTIFICATION
Date started.._... """ _:‘/c * IQQQ- This well was drilied under my supervision and the report is true to
Date completed.....ovene 8 vvernnnas &5 . 19870, the best of my knowledge.
1. WELL TEST DATA Nme@&ﬂf 2 R B P 7 .......................... -
Pump RPM G.PM. Draw Down After Hours Pump :
Addressg"Y"/'?"WW
Nevada contractor’s license number,-é7?/
-
\
. Nevada driller’s license number.. ? (<4 ; ......... - .
BAILER TEST Signed.... %zﬂw-—‘;/? .....................................
GPM#Q ................. Draw down..5......feet (U3 .. hours ?_
GP. Mot eeesssassscsesssee Draw down............ feet .. hours Date Ao L R -
GPM. v Draw down............ feet ........... hours
USE ADDITIONAL SHEETS IF NECESSARY 54T e



