WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

0
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\[/ DIVISION OF WATER RESOURCES
0

STATE OF NEVADA

Log No. Las Vi N
Permi RO | . X -
Basin. &Oq ..................

WELL DRILLERS REPORT
Please complete this form in its entirety

. l. OWNER... . ¢ Wt /éUf 726/8// ..ADDRESS... 56‘? ﬂf/ éf,éa /VW/_,
2227k
...... .
2 LOCATION&ZM ..... Y. /V/M/ v Sec,? '-i T, ‘/.i’arc/ﬁi NS RAO E /"93‘/7 4/4 “. County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [] Domestic & Irrigation [ Test | Cable O Rotary &
Deepen O Other O Municipal [J Industriai [J Stock O Other 4
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matesial Water r . Thick- Diameter hole...... /ai/‘f ...... inches Total depth.../..as_:i......--.feet
arena Strata om ° nes CASINE TECOTU. v oot eesenaem s smssas et sassasaossssssssssansnsasansors
"?,./ﬂ S/ / (&) /5 ’S WEIBHE PEL FOOL ittt essssarasisi s carereran Thi ckness@j
COHr e S 0{ v 2 i Nl Diameter From To
fne  Sasd  sesre st i 2 e 5' 21320 o inches Q feet £ S'Sfeet
/Uc)n;/ yo -V S 7 6.5 ,? ________________________________ inches ‘
Cre s obhd ~ Boc k. eS| 221 /A2 | inches
Iqq"/"d/ ﬁo C’,Jt 2z Z G2 /:‘3 _________ inches
Coarse gyrawe/ ZFo_ /25 |FS | inches
Grave/ ~ /sy (25 (3> (2 | inches
Sond - c_/q}/ (32 (/92 |5 Surface seal: Yes i No [
5 o~ 42 Pl b Depth of seal . f‘o -
[Haral Roc e (95 | 255 2 P
oc SRy Gravel packed: Yes & No O
Gravel packed from........ g0 feet to...... /S5 feet
. Perforations:
Type perforatlou_...z:..f..C...e./Z..........C b rd
Size perforation...... 26X . “.
R_E_GEW From.,ﬁ ....................... feet to...... /—5' < feet
From... feet 10, e feet
From... ...feet to.......... feet
‘,“-\ N 2.4 1983 From.......o oo feet to feet
S o1 viatdy Resou(eas From...ocoeeeeeeceieccneeee e feet to feet
aranch Office — &5 Vagesy New 9. WATER LEVEL
Static water level....ﬁ('.% ............. Feet below land surface..%....2......
Flow........... LEN o, S
Water temperature.C..Q.Q.( *R. Quality..CZR28 e
/ 2 ‘__ Q 3 = (5/ Q 10. DRILLERS CERTIFICATION
Date started... - ‘-/ : 5 . 19 This well was drilled under my supervision and the report is true to
Date completed...... 4 (A = Brd . 19 the best of my knowledge.
~ 1
7. WELL TEST DATA Name %/‘, é@u,f
Pump RPM G.P.M, Draw Down After Hours Pump - 4 - |
Address.. (2.7 L. Lo ...
Nevada contractor’s license number......Q..Q.Q.SO s .
Nevada driller’s license number.......[z.? s
. BAILER TEST
G.P.M... /ﬁ ............................. Draw down.. %/ feet ... hours
G.PM.. - Draw down........feet . hours [| Date.. £ o et
GPM....eevcveeeeeeveeeeenee. Draw down....._... feet

USE ADDITIONAL SHEETS IF NECESSARY




