WATER RESOURCES TS lATE .F VADA "
CANARYCLIBNTS COPY - STATE OF NE  7OFFICE USE ONLY
PINK--WELL DRILLER’S COPY DIVISION OF WATER RESOURCES,
WELL DRILLERS REPORL/ Bas -

Please complete ﬂns form in its entirety

; 2. LOCATION............... % Y Sec. ZdD._T..,
' PERMIT NO,Q) ___________________ 7”
MZ 127
' 3. TYPE OF WORK PROPOSED USE
New Well g) Recondition [J Domcstxc » Irrigation [J Test
~ Deepen Other ] Municipal , Industrial [J Stock
:S._ LITHOLOGIC 1LOG | : /Zgﬁ g l%ég
Wi Thick- :
Material s;;f; From To ness Casing record..............
/5 ALD ot éa ‘ [ 2 | & & N Weight per foot......../
Ber ARV RVS L4 I
70 Ferl 41 . & .
; Lps a5 | 70 :
206 | 22l
[ IS -
. : 4 —| Surface seal: Yes
Depth of seal .
Gravel packed: Yes No [2(/
v —| - Gravel packed from................... ...
y )
: Q - Perforations:
- ' - Type Perforauon.ﬁ’(?..’ 2 et —
- " Size perforation._...... oA P
. From....... £ / feet 10.. .ﬁ_/./ ........................ feet .-
" From...... feet to......e...... feet
From......ccoomreeeeeererncerens (=7 A o SO, feet .
Fromu.... e feet tO.limrrcricrana. feet .|
- From. ..o feet to..... feet
WATER LEVEL
Static water level... / { ...Feet below land st_:rface ....................
! Flow...... ; GP:M:. *"k R :
. | Water temperatm...—.;—.-;.;.:..-...“ F., Quamvﬁ— ; S—
| -/ o 135. . . DRILLERS CERTIFICATION |
Date started.......oovvremeeveenen £2gd ‘ ": "
X 5 / ' ‘ Thls well was dnlled under my SU.DE.I'VISIOH and lhe report is true to
Date completed......... : f: x ..'.‘_‘* (A . ; : e e ' the best of my know]edge |
7. WELL TEST DATA ' Namw ”7 //ﬁ //'}’/ 4 |
Pump RPM G.P.M. Diraw Down After Hours Pump ; /
o ‘ Address......B.Q.?f.’ ....... M}W,{//
e . . 3
e T 3 3& Nevada contractor’s license numbgl/ j @ﬂ ........ :
i
4
‘ Nevada driller’s license number....;g—ﬂ; ....... / .......................................... i
S ] ' |
BAILER TEST SO s:gnedthj é%.,(._-,mfé'/zw ...........................
éQO ........................ Draw down/ % ............ hours |
£ PO Draw down............ feet ... hours Date........ o ';3:’" .............. ;
............................................. Draw down..........feet ... hours « - F i

'USE ADDITIONAL SHEETS IF NECESSARY . T et |



