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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA :
CANARY—CLIENT'S COPY 5 OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESO CES Log No... /f A 7

f Permit NO. oo

WELL DRILLERS REPOl\ i" BaSHL o oooooooo oo seeir e
Please complete this form in its en A )C / é /

._544 07 {(/g/#‘ /uﬁ,e:
2 LOCATIONQ{!} .
é‘

ADDRESS

PERMIT NO..
3. TYPE OF WORK . 5. TYPE WELL
New Well Recondition [ Domestic [N Irrigation [J Test ] Cable)@{ Rotary []
Deepen ‘?) Other O Municipal [ Industrial O Stock O Other [
6. LITHOLOGIC LOG /WELL }ONSTR%TION
- - Water Thick. aﬁ Iﬁ}ﬁ' Total depth.. /Jfﬁ{........feet
< Material swata | From T ness Casing record........&3.. A, enemeemeenseem s verems atas gt samera
I/ L2 &, | Lfes 57’[%{ Weight per foot....% .,./ ........................... Thlckness/ a? X
>, PIIZIZZ 1 s
-7,1191/.-‘0 X %X ?&1 _M ........................... inches ........
Pl gl AR Z-w 1 e inches ...
/ ................................ inChES  oceececeinncrimnees
................................ inches .o
................................ inches s
................................ inches ooieeccceceiianans
Surface seal: Yes @ No O
Depth of seal. ...t
Gravel packed: Yes [] No [X |
Gravel packed from......ooooeemecinenen feet 10 e feet
Perforations: |
Type perforation. ﬁé’ AR et e A
Size perforatjon......... W A P A
From......... ,3‘ ............... feet £ (o N //?) .................. feet
From....ooeerircvccsrarannesanen feet to feet
From . .coooeeeeeeeeeeee e feet to. feet
Brom. ..o feet to. e feet
From.. . e e e e feet 10 e e e cemeaes feet
9 WATER ILEVEL
= - Static water level....#Z. “...cconnnee Feet below land surface....................
Flow. A7 G P Mo oooeeeeeer s ssssssssssssssssssssseens
Water tcmperature gs? / Quality....eeeeeeeee.
. ‘f 7 10. DRILLERS CERTIFICATION |
Date started.......cccoevvvvvennnne T -—"r7 ............................... s 19, ‘This well was drilled under my supervision and the report is trug to ‘
Date completed....._......._...g.m.—../.'é.:-r 7 Z s 19 the best of my knowledge.

7. WELL TEST DATA /ﬂ L7 ﬁ/@:—;/

Pump RPM G.PM. Draw Down After Hours Pump Address‘Bazd 353 DW ﬂ
GPM...eere L. Draw down/é) .feet c:Q\ Jhours

.P. veeee-  Draw down........... feet ... hours Datej///%,/?f-
P, Draw down....__...... feet .o hours

USE ADDITIONAL SHEETS IR NECESSARY 5471 ol



