WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA A
CANARY—CLIENT'S COPY OFFICE/USE

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...... / )

Permit No.. ) 2. 2L 1A
WELL DRILLERS REPORT Basin. b4 N

Please complete this form in its entirety

VLY

2. LOCATION

PERMIT NO.......25718
3. TYPE OF WOREK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic {J - Irrigation [l Test a Cable g Rotary O
Deepen ] Other O Municipal [ Industrial [J Stock O Other O 3,0,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . 2 ?\. . s l
Material ;‘{,";f; i From To T;-lg;{_ Diameter hole...... <5 ... inches Total depth..... Y.........feet
LS00 =01l sand . gravel 0 20 20
I 5
J - — _— ?’O . A <0 Diamoter From To
Sorn oLlay =0 | 572 13
57 55 2
TS 55 3
54 &0 z.
50 72 12
7| 20 5
W s = | IRV inches
30 R Y o T 1nc. [
l‘: 22 Surface seal: Yes [J No
100 {105 g
102 110 z Depth of seal ..o
7 5 iqb 70 Gravel packed: Yes No O
1 " -
— Gravel packed from.......... L IO feet to.... 380 feet
120257 127 pa 350
25 7 210 "4'3 Perforations:
2’19 > } 5 J Type perforation.. UQuhle zcw. cut o
’;’15 ‘3‘50 5 ‘Size perforation ... L /20 X 2
'_-\’2 0|3 30 1 g From...... . 28 feet to........ BB feet
330 bl=) v
335|357 19
357 1359 2
353 1353 )
363|370 7
370_ 350 10 | . WATER LEVEL
Static water level.......5 7). 3" Feet below land surface....... ...
Flow....... G PM.eeeeeeeeeeeeeiens
Water temperature................ "F. Quality.. e
N - 10, DRILLERS CERTIFICATION
Date started.‘..___...._.__..___............._..L__f"_‘,_'..'..{lr,‘.r\;'....zf.?_,_ ---------------- ’ 19-1‘-53--- This well was drilled under my supervision and the report is true to
Tolm e 28 s
Date completed...........ccoovcee LIS RTIAANY. 450, ey 19452 the best of my knowledge.
7. WELL TEST DATA “Name... 2honnson. Drilling 20w T0Ca .
Pump RPM G.P.M. Draw Down After Houra Pummp _3215 Clnder”h&n% -
=200 71 ; Address Las. Vezas, Newsds  S910%0 ..
2700 34 L g .
50 37 Nevada contractor’s license number. A T T
2000 D
_ evaloned paper TeEST 0¥ &1r
GPM.. v, Draw down........ feet ... hours
GPM.ieiiieeeecviene... Draw down..,...... feet ..hours
GPM. i, Draw down...._.._.. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il



