ATE OF MEVADA

WHITE—DIVISION OF WATER RESQURCES &y ‘ T _
CANARY—CLIENT'S COPY o e Q Rl L DO DR A L R P -
PINK—WELL DRILLER'S COPY DIVISION i 18 BLER N T § o, IR0y
WELL DRILLERS REPOKfY RS i
\ Please complete tlns form in its entirety ’ N
’ 1. OWNER /,@LW() d_zf > ADPRESS...., /M(c% /) {/
e ¢ \. QMA./&'* /ﬁl e ) A
2. LOCATION v Ve Sec.. o Toil S NS RAD E Lot it County
0 1 0 O U o U VU S U _
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation Ij Test O Cable [J Rotary E[//‘
Degpen ] Other ] Municipal [ Industrial Stock O Other J
6. LITHOLOGIC LOG NSTRUCTION
- Material Water Fro o Thick- Diameter hole. éﬂ & Clinches Total depth...ﬂ...?./._ ..... feet
A Strata - ness Casing record oo
[1‘"’2.4*14.—’77 «a...a..v's-‘* O k4 7 Weight per foot / A _,'l} ,/ é 4 Thickness...£ V4 f? J
JA'L’AVE gfmgu' From To
i o
/L “? é; & ? ....é.é:’.%nches Yo feet .,? 7 / feet
2 £ 7 ‘? 7 A inches feet feet
),){,/ 9 ?/ ‘g/. 2/ inches feet feat
> K/ :2 . .7 ..... inches feat feet
..... inches feet feet
. inches feet /......feet
Surface seal: Yes m/ No O T);pe’ C’IMW"JJL
Depth of seal ' 20 feet
Gravel packed: Yes [ No D/
. Gravel packed from feet to. : feet
Perforations: Aé Q
Type perforation..... %’-—G £ Loy A ey B Ay T S
Size Ipfrfgraﬁnn J X }?/, 2 S—
From feet to. "? ') ! feet
From feet to feat
From feet to feet
From.......... feet 10 e e en feet
From....coeeeeeeeceeererecree e feet to feet
9. WATER Ll;,VEL
Static water levelqﬂfmdb.?ﬂﬁeet below land surface.............c..c...
Flow. GPM 31 o '
Water ternperature(f‘( / F. Quality....(. /{CM
. R v
&) 6 (F/ 10. DRILLERS CERTIFICATION
Date started. ... & é ................ 19.4..%.. . . .. .
7 ~ ? This well was drilled under my supervision and the report is true to
Date completed / {/, Ca 197 r“)’ Y supe P

7 the best of my kpowledge.
7. WELL TEST DATA Name ot / / / Cogrr

P rRFM PM. Af H P
ump G.P Draw Down ter Hours Punp Address Q 7 j /f"f‘.,/’j ﬂ j—"’""g
. /‘(—/ Lopr ‘7—{) /2.4‘.»{

Nevada contractor’s license number. / ‘3/ }/ f’

_ Nevada j‘ll_llejz yb .......
] BAILER TEST Signed. /. LA /c//{/ «ﬂwf/”
G.P.M.... Draw down feet hours / /
G.P.M.... Draw down feet hours Date......... Ao "7 ? 7 g—‘

GPM..... Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




