WHITE—DIVISION OF WATER RESOURCES 'STATE OF NEVADA . ;

CANARY—CLIENT’S COPY . ' OFFICE_USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES &\ ' ﬂog No.. 1.7 Co g )
’ B l ' " Permit No '

WELL DRILLERS REPOR o?| psin
Please complete this form in its entirety

fgl OWNER.. y=ar1y, UV §63M J’A/J : ADDRESS...... *(rk/u/?}//yb’ _____ e

2. LOCATION A ./5.. &./\lﬁ'% Sec..... /.. ....... s S ezf 2.0 RA2Y. E A. /‘f J”y revreer COUDLY

PERMIT NO
3. . TYPE OF WORK N P ' PROPOSED USE . | 5. . TYPE WELL
’ ) New Well Q : Recondition [] . Domestic o Imgatlon 0 Test [J | Cable O Rotary& ]
Deepen . E] S -Other a Municipal [J Industnal |:] _ Stk | [ | O_ther O ) :
6 ° __ .LITHOLOGIC LOG~ * "8 ©  WELL CONSTRUCTION:
: : e ' — T . Dlameter hole...Z0. ... inches Total depth.....z% ........ feet
) . ‘Water | . Thick-
Material Strata | . From | - To n Casing reco d L ir < A S ’ l‘\) P
r?.‘!‘ P Se |. - (v s § | Weight per foot - v Thickness...,l.g.g.; .......
=) Ng S,& hl d S 1l 30 !d Diameter From . ) T .
Clays Gpavel 1301 3] INE eervrmesterenmesie e enmenmees inches feet] .l fe0t
lj i X! k Ie N ,I'A A ' - - 12 - s"’,’ 92 ST | : Vs, 1 feet L feet
A 8T, R EARING ' i : inches : fect feet
depndeng. I SH 124 (30 ' inches ... foct]| ... feet
Soiin_inches . o feet - ) - feet
inches . feet feet|
Surface seal: Yes K No[  Type. Le. M&ALT ....... L
Depth of seal... o FeeT. feet .
A - : - - Gravel packed: Yes & No [] . o
e S — R : Gravel packed from......S.0...... feet to........ . q. feet
. ' - Pe'tforation_s:‘ . ' . ‘
S - . Type perforation TO UPCA. :
Size perforation - - :
_ - From.... 7 l_{ - feet to 5 {/ '_feet
From.. ' feet to... e - ]
Frbm ' feat td et et - feet
. F.r_om _ feet to..: : feet
Eom N AUAIPRE - i (+ oo feet
_. e  WATER LEVEL. S
: : Static water level....... Jﬂ .............. Feet below land surface.......-.....;....._..
Flow e GEM '
Water temperatu.re ................ *F. Quality.
- R . 10. " DRILLERS CERTIFICATION
Date started / A : 197--5’ -/Th, 1l was'drilled und d-th
: ; _ 7 1= - 7 s well was'drilled under my supervision and- the report is true to-
Date. completed AN AN . 19 the best of my knowledge _____ .
NN 2 ' WELLTESTDATA -l o F"/é’ 7c/ §u Gﬁ #w
Pump RPM - G.P.M, Draw Down After Hours Pumyp ‘
; ' -_Addtess <”wkk<§ }/ U
—=t=—=——=——""Zl| Nevada contractor’s hcense number # / u-(—o Y-
| . . ' . e ' Nevada driller’s license number q X/ q
L | BAILER TEST ] sisned.... / ............... / ....... %M
" GPM...... : -..=.. Draw down feet ......hours
G.P.M.. - .; Draw down..........feet ... hours- | Date / ' 7 '-5 -
G.P.M.... . Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY S e






