WHITE—DIVISION OF WATER RESOURCES ' STATE OF NEVADA .
CANARY—CLIENT’S COPY T OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOHRCES o | vregwo. /&G

k Permit NoO....oo e
} Basin

WELL DRILLERS RH OR'I%
Please complete this form in its dgtirety . &<

Q D /é’g./bb"ﬁ—nf ({7‘-’%5/ @ .ADDRESS

1. OWNER...
7 e ll et La¥R.2
2. LOCATION 2 Y Sec...3 T..L.L. N/S R AL B..CIU ALl County
.Y I [ VoG U O SRS R
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [] Domestic m Irrigation [ Test 0 Cable [J Rotary-f]
Deepen | Other O Municipal [ Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
- i ole 4 inches Total depth...../[ [ S feet
‘l\VIateriaI g‘{f&g From To T}fg ) g:i::til; :i)rd J A LD P /
(Las,. {\ A’@ﬁé«’! / - Weight per foot Thickness...4 5. G mrm....
l\:’m (”\&M‘ ¢ S./V‘ Le 66’/ g Diameter From To
’\/MJ‘*L f"rg}‘""“‘i 8‘7\ 262 f ) inches ! feet / ¢ ll feet
inches feet feet
inches feet feet
inches feet feet
inches feet feet
inches feet‘ ’ "fgt
Surface seal: Yes [y No [] , Type... ¥k Quannlie: >
Depth of seal 4 : feet
Gravel packed: Yes No ] L.
Gravel packed from xj & feet to / Ch\-) feet
Petforations: \J&
Type perforation INEAT '}; :
Size perforation / o
From (@0 feet to ‘a2 feat
From feet to. feet
From feet to. feet
From..... feet to feet
From feet to feet
9. WATER LEVEL
Static water level...........oooooocoo..... Feet below land surfac&..f.é.@. ........
Flow. G.P.M 20D
e Water temperaturefé.‘é?ﬂff.... *F. Quality.

P . 10. DRILLERS CERTIFICATION
,-\_Du't-b } 9 : , 19 }2

’ﬁ/ This well was drilled under my supervision and the report is true to
s 19,27 the best of my knowledge. .

7, WELL TEST DATA Name :,%Wc/{;pc@ /ZL‘,M 7 @Zg,d&?;jm

M P.M. D D After H P - -
Pump RP G.P raw Down ter Hours Pump Address.. /. ﬂ} 5 :’;é‘; K £ /‘u”'t/ }@AMJ‘&
gl

S
- [ g
Nevada contractor’s license number... %374 /9

Date started X
Date completed . b o S )

. - Nevada driller’s license number. 9 25
BAILER TEST Slgnedmﬂ/w%ﬂ-(é

G.pM Draw down feet hours — / 15—'_:_ 7 3'/
GPM.... ... Draw down feet hours Date.....£/1...... AT A /
G.P.M . Draw down feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




