.
WHITE—BIVISION OF WATER RESQURCES
CANARY—CLIENT'S COPY

STATE OF NEVADA

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ll;fzrgmli‘iﬂ - . -
WELL DRILLER’S REPORT Basin.. L .../
~ PRINT OR TYPE ONLY Please complete this form in its entirety ?’
.’ K) NOTICE OF,INTE 3 q17
1. OWNER.. -~

i

-..County

ADDREW WELL 202
2 )

v ¥

%NG ADD ESS

2, LOCATION..5..E.:.'.-’:.....

PERMIT NO. .
Issued by Wuter Resources X Subdivisfon Name
3. TYPE OF WORK fr = PRI —03 ' PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [ Test £] Cable Rotary O
Deepen O Other [N Municipal O Industrial [ Stock 5 Other O
6. LITHOLOGIC LOG 8. . ELL CONSTRUCTION
Water Thick- Diameter.............. 7" Total deplh...../..._S,.:TQ__feet
Mmznal Strata From To ness . -
4, g,.._, "]’VY\)\ . -.inches
;xl 1/ m [42) '/ ? / ﬁ Casing record ,
— Weight per foot Thickness.....[...gz
_;'QLML M/M /I.LA{’ _/? ﬂ§ 7 igmeter From To
7 o / 1 “ _ . .._...._.g........inches .............. ....fee ._../..‘_ﬁja._...feel
W_@_M A 5 | 74 79 inches fee fect
—,;?-v“M / inches fee feet
yl inches fee feeq
/l/tAj/ﬁ.AA/‘ Loty 950/ L7 ;—g—- inches fee feet
p oA v T ’ inches feet
d Vi Surface seat: Yes ﬂ/No O Type ....... WM
- - Depth of seal
,a/{)M m i Gravel packed: Yes D No
= -+ Cr. A’}'L 4 na |JIT VOIS 3] Gravel packed from feet to feet
v / 7 v 4 ~ =
L4
Perforations:
. _ Type perforation..
Size perforation........ 2 . )= ,X
From [ ‘7 0 feet to ’/ fpﬂfj feet
From feet 1o feet
From feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. 4+-P.S.I.
Water temperature. Mf‘ F  Quality M
Date started p A l—/ 1972 £ -
= f '
Date completedq:gg ) Q‘_Q_.. 197 % 10. DRILLER S CERTIFICATION
7 This well was drilled under my supervision ang the report is {rue to the
7. WELL TEST DATA best of "‘Z/:?ge'
= Name..... & i %
Pump RFM G.PM. Draw Down After Hours Pump
Address. / 0 - ﬁ .......
Nevada contractor™s license number
issued by the State Contractor’s Board...
o Nevada contractor’s driller’s number j 2- / é é
'» issued by the Division of Water Resources..
- BAILER TEST e e o s S, PR T S
G.PM. g 6] Draw down.....qde... feet ... hours Slgncd f. AW / -
G.P.M. Draw down... feet hours Z By drlllacrform g adtud d l‘ﬁ%”on site ur contractor
G.P.M. Draw down.... feet hours Da(e .
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