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WHITE—DIVISION OF WATER RESOURCES

»y CANARY—CLIENT'S COPY

T "\rm'z

STATE OF NEVADA

OFFICE USE ONLY .

X PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No e
Permit
WELL DRILLERS REPORT Basin...
. Plule complete this form in fts mirow M) bﬂ“f o
"’ I. OWNER.. G /‘ e A D OAD.. TR .. ADDRESS... 8@1{ ....... BovE. SR I I dof..
,;.155.7' e S b1 v At B il T R B
2. LOCATION.SK..... Yoo fME . s Second D T3S s RE&E L. .E.... . Ko County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED. USE 5. TYPE WELL
New Well X Recondition [] Domestic Irrigation [J Test 0 Cable [] Rotary J&’
Deepen Other 1 Municipal [J Industrial [J Stoek ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
1 Diameter hole......2%........... inches Total depth... eX &) feet
‘ Material water | From To | Thick- Casing record
__Tep Sl -] < S | Weight per foot. Thickness..... L ...
Q.LA:\_M.LJL.LaLth S Y 25 L P Dismeter From To
Sand st ela 4 35 &0 . 28 T inches ... o N foet] ....oR SR fect
.55&&&4 Q,\n.l-l‘ wlt , - inches K - foot
_JQ_PA_\L:._\__\_!&H\O Lo 1 X po 290 JRO | inches feet foet
O-‘ﬂr\l‘ <40 [ 80| IO inches feot feat
inches feet feet
inchos feet feet
Surface seal: Yes No {1 Type /Ucd 7‘
Depth of seal..........m5..7. feect
Gravel packed: Yesg' No [
.a Gravel packed from........x5.4 feet (..o R LD........... feet
= ) Perforations:
E?. Lg Type perforation M // / 5 A’
ff.ﬂ_: T Size perforation.
' = From.,/gl.g ..................... foet 10......awd A T feet
S From. feet to foet
- _‘_-j_ From feet to. feet
Comonri From feet to feet
ey —| From feet to feet
= o i ) WATER LEVEL
: - I Static water level...... 7c8........... Feet below land Surfacc.....z.a .........
Flow. G.P.M
Water temperature..Co\d_° F.  Quality.......S (Y- W
| - \ N 7, 10, DRILLERS CERTIFICATION
Date stazted... 19 This well was drilled under my supervision and the report is true o
Date completed.....3...2...1.%. 19. 76 || the best of my knowledge,
. | WELL TEST DATA CARA. Dl L
Pump RPM G.PM. Draw Down After Hoors Pumip
Address..... B AL AYZ . Z// L B
Nevada contractor’s license number......2 Qx g 4! R "'!
BAILER TEST ‘ fw
GPM.....A%. Draw down..] 70 feet ./ fi -hours '
“G.PM Draw down feet hours Date w20 96
GPM Draw down feet hours
USE ADDITIONAY, SHERTS IF NECESSARY 471 P




