WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

o OFFICE USE ONLY
PINK—WELL, DRILLER'S COPY DIVISION OF WATER RESOURCES fhe

o “F ' =
ELL DRILLERS REPORT
Please complete this form in its entirety

I. OWNER.. #7277 C/ (- 7/ . ADDRESS. BON_ N AY  Buipc 2l Afors
................... 57043
>, LOCATION.S.&._14. .su..._: Vi Sec. ®Sm T B N/8 RoG ... B KL L2L County
PERMIT NO ... et e e e tomeeeeaaeeammmaeeomoacammee s nmmmnane
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well i Recondition [ Domestic §g Irtigation [ Test O Cable [ Rotary [&'
Deepen 0 Other O Municipal [J Industrial [J Stock [} Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= . Waer | mom | o | Twice || Diameter hole....Z£ T...inches Total depth.... <225 .. feet
Strata ness CaSing TECOT...virieicienicir e ssenenseseseemsens
Se 1. [ o o4 g Weight per fool. .....coeieeeie T Cevalemmenaneen
ﬁf.r/...-t 2 Yoc K5 s 28 120 Dizmeter From
Mol KooK ZZ b5 Sl W _ 8 ........... inches ..
./gﬁﬂ-ut-(. i—#f’ock5 345 e 25" K inches ...
AR e I A TAND G & ? vz inches  .ooiveeiniiiseennd
Lo K ~ JTRA U L. 62 x5 18 _ inches .
(pﬁﬂ' 7 25 Z8 < inches . .o
‘/gﬁf?’é’u‘l i— 38' /03 /5_ ________________________________ inches
.A/’ “%C‘M fe 3 [fo & 2 Surface seal: Yes B No [ Type. L¥mrrtontee
Depth of seal........... -~ feet
Gravel packed: Yes ® No [
Gravel packed from............ . S feet t0... L0 5.............. feet
Petforations:
Type perforation.. g, 2o BA% M
Size perforation.... g X M . ...
From............... o on < NN LO5 feet
From....cooomeieecvirrernnveeee B 0 feet
From......ooooooeoeeeeeeeeen fe8t 60 feet
From....ccoooeiiieiriveeeee o feet 0O feet
From . JRNNNS i -1t 2 C+ SNSRI O VU RO UVO TR UO, feet
- v 1980 9. WATER LEVEL
—mﬁ'—ufw.m'_nﬂﬂm Static water level.....gz..ﬂf..... ..Feet below land surface...:.’r.g:. ......
o= i Voges, Ngy, Flow...... P Moo
Water temperature{.ée» Lb F. Quahty..«é@.‘.?..aﬂ. .........................
j 99 10. DRILLERS CERTIFICATION
Date started.._ """""""" X" """"" 192, This well was drilled under my supervision and the report is true to
Date completed............. i e raraeeat et s sonaee e s 197? the best of my knowledge.
7. WELL TEST DATA Name..... (f(m-%/ Py S——— /7-
Pump RPM G.PM, Draw Down After Hours Pump

Address.... B P A& Mot

Nevada contractor’s license number, /d 77/

(7/7 ................

Nevada driller's license number... 7 e ff-

BAILER TEST Signed.... /n/ e
GPM/W el hours

Draw down.3fe.. feet

GP. M. Draw down..........feet ... hours f A 7 o 7?
GPM. e, Draw downo....... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 547 a@



