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' WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA L

CANARY-—CLIENT’S COPY : -
PINE—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.....
' : ‘ Permit N
WELL DRILLERS REPORT Basin

Please complete this form in ifs entirety

1 . I. OWNER (‘; -0 PD‘-/ =l ADDRESE?Z.%{Q ....... - [}196’5‘94&5

2. LOCATION % S 7/ <A T a4 :
PERMIT NO. b pg g i frf ALt rfond S, /e— ...............
3. TYPE OF WORK 4. : / PROPOSED USE 5. TYPE WELL
New Well \?/ Recondition [J Domestic ﬁ Irrigation [J] Test 1 Cable Rotary/é«‘
Deepen Other O Municipal [ Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= . 0 . g /7
- | rom | T | T g::;te;;gjf- ----------- 2 Total depth.., £33 .. oo
[P 50 / L ' 0 5 :§' Weight per foot '/0’2- _f ,7 "I’hicknessé..gg.. .........
o . 5 0 N L5 pigpeter From To
—fALA lﬁ/;%ﬂ 0 /éM‘ ,X Z) /w SZ] ZL:“ inches 0 feet /q)feet
D & - 77/ ¥/~m inches feet foot
. 2 ] - L4 W™ / 7 g I
M@‘—‘» bt A - /,%i > /S0 i T | O inches feet feet
i inches feet feet
............................... .inches feet feet
e s aeeneen -......inches fegt feet
Surface seal: Yes No ] Type.berlQ AWM A= T .
Depth of seal ‘E 3’17 feet

Gravel packed: ~ Yes [] NOF
Gravel -packed from feet to.

. Perforations:
Type perforation. % % Y4
Sie Prtorsiop .- BHBL 32

.52.% ............
feet to / .SU feet

From.
From feet to. feet
From . ) feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level ..................... Feet below land surface...................
Flow. G.P.M
Water temperature................ °F. Quality.
- : 10. .. DRILLERS CER.IIFICATION
Date started 4 /7/.77 d 19 Thi . .. : Y
” / 7 s well was drilled under my supervision and the report is true to
Date completed................... » Q/ .................................... s 19 the best of my knowledge. .

, . ; \
Blgus iy T -2
— v/ G;(M' DZ‘”};’ — 2‘312’;@ Address.....! g 074’ 5’ ﬁ ..............

=7

' BAILER TEST

G.PM Draw down............ feet
G.P.M Draw down............ feet
G.P.M Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY ' 5471 i



