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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA L
CANARY—CLIENT’S COPY - K ' "'/' E ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURG_ES LogNo. . {06 <J .
_ \ Permit No... ...
WELL DRILLERS REPORT Basin e
Please complete this form in its entirety S T {\ X rv

......................................... ADDRESS. / /}’A’:a‘?c?/d /%U‘)’ FA /ILCMJ Av.

/v’ ........
s
................................ -

2. LOCATION....AJ..QQ....%....;5..6.4..) ..... v sec.. AT 1D NERZDG  E LA OREH (b County
2 1 L A O U U T
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition [] Domestic X Irrigation [J Test 1 Cable O Rotary &
Deepen 0 Other 0 Municipal [ Industrial [ Stock ] Other [} /
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Matedal Water E . Thick- Diameter hole...... M...@.lnches Total depth.._.. fQJ feet
aers Strata rom ° ness Casing record....& ZB.XK LA X L5
Hdobe 2 / / Weight per foot £ 68 /M85 Thlckness_.“.c“.{'-':gf___.
LD / 5 l/ Diameter From To
CAAY s 3 | 4 L8 inches O.....foet] T O ot
Browo Fioe SALD g | /8 i 4 é inches SO feet L5 feet
SIAT i Th Chay FTRweERS /(8 |35 | j7 inches foot foot
Beey Cldy 5 | 3K 30 inches feet feet
6£L Yy g { A Yl 3% 94 b _____ inches feet feet
m f GL“" Y q ‘[ 6'_0 G inches feet feet
BlAck C,)/‘ AY ge | e /__ 74 Surface seal: Yes No ] Type Cﬁ[ﬂ'ﬂf ______________________
GREY SANO & BRAVEL ei |85 A4 | Depth of seal. 5 OF7 foet
MMQH VE L 85 (057 20 Gravel packed: Yes [J No i ‘
. Gravel packed from feet to feet
Perforations:
Type perforation.. ﬂﬂgﬂ!ﬂf 5 AT
Size perfoatlgx ....... 3 3. X &/ 4
From feet to L0 1_.__ feet
From feet to...... feet
From feet to feet
From (Y= o Y feet
From feet to feet
9, WATER LEVEL
Static water level........ \jro ......... Feet below land surface...nf.:ﬁt _______
Flow GPM. e
Water temperaturec?(?!.Q... *F. Quality.. (27T LD ...
10. DRILLERS CERTIFICATION
Date started... 7- 2 ‘/ , 19 78 Thi 1 drilled und - d th .
7 - .-.? 5. 2 6 18 well was drilled under my supervision and the report is true to
Date completed o » 19 the best of my knowledge.
7. WELL TEST DATA Name..1) ¢ Ldg//’z",éﬁ ........ ﬁ)ﬁj—“d’gﬂbﬂé
Pump RPM G.P.M. Draw Down After Hours Pump 'g
- = Address, £, ox SRE £,
i/,ﬂ gla: Ol /e 3 & R P dress ;/Q.LL@/Q,./VV ........................
- Nevada contractor’s license number. L7 32
s
’ . Nevada driller’s license n)lmber ....... 77:2"
BAILER TEST |
G.PM... Draw down feet hours
G.PM......... . Draw down feet hours Date..............c.. 7 "2‘5-_. 7 g _______________________________
G.PM. e, Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




