WHITE—DIVISION OF WATER RESOURCES

CANARY-—CLIENT’S COPY -
PINK~-WELL DRILLER’S COPY

WELL DRILLERS REPOI%T Basin
Please complete tlus form in its entirety:

—-.-;.‘l OWNER q:MA/,é/ é/éﬂ-%

STATE OF NEVADA ‘g\ OFFICE USE ONLY
DIVISION OF WATER RESG LogNo.... 1712719

Fermit Mo,

o vy
,' . ﬂ/n—zu e[ B3 i i v/
2. LOCATION [1/ ....... /5{ ML v Sec.... [4 ...... TR L. ... N/S R4S B AL MO County
PERMIT NO ] .. ety :
=1 O = NP Y DY/ =N
3. \ TYPE OF WORK 4, - PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic —Fg~ Trrigation [J Test O Cablef~]~ Rotary [
Deepen ] Other O Municipal [J Industrial [ Stock O | Other 3
6. . LITHOLOGIC LOG / WELL, CONSTRUCI‘ION
. War " Thick. lé%eter%(?e’ﬁﬁ == c}les Total depth.gz.iln....feet
Material Su?a:; |~ From To ness Casing recor 1
X |- 2| 70| £70] weignt per foor '// ,4' _ Thicknodo X 4.
L 20\Z | 24 Diamgter .. Fom To
g‘;ﬁ 437 i , . inches <7 feet c.;-Q/feet
X £ ¥ _ A/ ,/ /e& ________________________________ inches feet feet
R 7 o
A 7 L1 inches feet feet
é“'?ﬂ A inches X feat feet
. inches " ... feet
Surface seal: Yes W NoO o Tye /404/&’{
Depth of seal 2L feet
Gravel packed: Yes 0 No .
.-- o Gravel packed from - feet to : . feet
Perforations:
Type perforaﬁon ‘1:‘4 m
~ Size perforation......... -5" 52/
. From —Qﬁ-& ......... feet to..... aﬁw ................. feet
From feet to feet
From feet to. . feet
Fr.nm feet to feet
From. : feet to. feet
9. WATER LEVEL
) - Static water level ......... /7 ......... Feet below land surface...oeveeee.
' N Flow. e GPM. . T..T Tl
Water temperature............... °F Quahty
] / 0 /. — '7 7 ] 10. . " DRILLERS CERTIFICATION
Date started ) /- / T /7 7 » 19 This well was drilled under my superv:swn and the report is true to
Date completed , 19 the best of my knowledge.
7. WELL TEST DATA Name /0/ ﬂ?ﬁ@r/):/
Pump RPM G.PM. Draw Down After Hours Pump . /
Address... /- 95%548% W A ........
ger]
" ‘Nevada contractor's license number f W 5177
“ Nevada driller’s license number. WA 7 :
i . 2 y
BAILER TEST . / Signed... ﬁ/g@ ,ﬁ_,;
G.P.M Vg b Draw down. / ................ / ’//
G.P.M Draw down........... f ............ hours Date / 7 ‘47
G.P.M Draw down............ feet ............ hours

USE ADDITIONAL SHEETYS IF NECESSARY 5471 N
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