WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ,
CANARY—CLIENT’S COPY ,_ff L OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES i W, 706?
i
’ ' Perm\it NO
: WELL DRILLERS REPORTY, | Bagf .
o * A,
o Please complete this form in its enhrety \ - L
I !. OWNER.. Cu . € /k/ m a.f2 /-2— ...... ADDRESS. )é 7. a;?é %%(79/9‘7
2. LOCATION..... S E% ...... S .é___% Secomdfo Mo h 2 N/ RIS B L.a..}_/__@.m .................. County
PERMIT NO... e eemomeemmeemeesiamemasemessesnessemmseassessseEmssesseseEaALeesetesmdentiesasieanmetsiaeeentimeatenssesesasesttsamansomm csammemsemmnsseommemeseeeesneessmmestesesomeeestsssomsemtsseenseesssersanryeseeonen
3 TYPE OF WORK 4. . _PRCPOSED USE 5. TYPE WELL
New Well O Recondition [] Domestic Irrigation [ Test | Cable & Rotary []
Deepen g Other 1 Municipal [J Industrial [} Stock 0 | Other O
6. LITHOLOGIC LOG ’ 8. WzLL CONSTRUCTION
Materlal waer | pon | To Thick- Dlafneter hole......... & .. inches étal depth...._. é .............. feet
o ata ness Casing TECOTdmrnnraacnnee e ceearnee BB Bt eme e eesns oo
O C i = _ No ol 5 |5 Weight per foot....... ...Thickaess. ./.3—2‘?
oV d o rall Ves| s 1ozl /18 Diameter ' From
started ArlimgaRVes | 2363 Y| f e I teot (05 ______ coet
3! Cobblestwnes N inches P I foet
C 10‘/ Me | £21 65| > feet| ... fest
feet feet
. feet fect
inches feet] e feet
Surface seal: Yes O No [ Type o
Depth of seal......_.. e feet
Gravel packed: Yes [ No [}
. Gravel packed from.......cco.ooieeeneercees feet to .o feet
Perforations: A ‘ "Z
Type perforation.. /G’f‘C C. -
\ 7
Size perforation.............. )/g 2 \5_ .......
From .feet to.......... feet
From feet to. e SR feet
From....ccvveeeen. O feet
From................ deet 10 s rerae e feet
From_ IS -1 B T feet
9 WATER LEVEL
Static water level.......... eremeeammennenaan Feet below land surface
Flow....... G.P.M
Water temperature............... ®*F. Quality......
3 . 10. " DRILLERS CERTIFICATION
Date started.......oorvrrecrrnnnens ? I, =t 19'7777 This well was drilled under my supervision and the report is true to
Date completed..........ooveeerecninenin e LI~ & Sk o , 1910 the best of my knowledge.
7. WELL TEST DATA Nameta/mﬂf?ﬂ(/f //f.k" D’i[!ih? G
Pump RPM G.P.M. Draw Down After Hours Pump
Address e X C} o g
e Koy N
Nevada contractor’s license number........L 2—1—77—-
.\_ . ] Nevada driller’s license number7"y
’ BAILER TEST Signed........ & o .
r _ G.PM.... AL Draw down.%'z....feet C;Lhours
- G.P.M.... ) N Draw down.........feet ... hours Date........lo. 2 b=l ]
‘;}" GPM. e Draw down. feet ... hours
J USE ADDITIONAL SHEETYS IF NECESSARY 5471 <P



