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WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY--CLIENT'S COPY OFFICE USE O
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE%’ gt LogNo...... 1202
; Permi_t N,
WELL DRILLERS REPORT :  #] masis... ...
Please complete this form in its entirety %“"mm )
1. OWERK@MIFKQ B 6( R~ S .ADDRESS SR
SACE M4l RO or&...
2. LOCATION. S&. vh SO i Sec. )T P BS R 2D ... L 2SO o County -
P E R IMI T NN e ceeeeeee oo eeees e e oo eeaesseaameeassassmeesemnsmmemmneot:tAmSS=sSSESSSEESsEEasEmeremotqm<abimSSSARARASSRASERARSEARAAEEAYEeSYESTTETTonnehohaRAseAmAesAaaLra s e AeiResaRee e r o s
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ~B# Recondition [ Domestic m Irrigation [J Test 0 Cable O Rotary ¥ %,
Deepen [ Other O Municipal [ Industrial O3 Stock | Other []
6. LITHOLOGIC LOG s/ 0/ 70 €07 WELL CONSTRUCTION
ot Water F T Thick- Diameter hole..,g.'.¢ .......... inches Total depth...zs . ............ feet
Materia Strata om ° ness Casing record....1 (A%
VEAR BUROEN] ) & y Weight per foot.... .2 9 Thickness..4SE........
Diameter From To
SN0 BCl2y VARV W72 4. inches ol fobl] DS foct
................................ inches feet feet] -
C [ ﬁ’y /S” |\ 25| /2 inches feet feet
_____ inches feet feet
C[,ﬁy f gﬂﬁUE).‘ 2 s~ 6 (] 3 s inches feet feet
= 0 f T /}4 inches feet ﬁet
S0/ AIPAL Surface seal: Yeszx NoQ Type L OMCRETL....... '
GS'R_AI/FL‘ _)’G_ /M. é 0 40 65—— ) Depth of seal S‘?D feet
Gravel packed: Yes K] No [ .
SO 3 LBRCE Gravel <o 2¢
oy - n packed from feet to feet
G-RRUEL e |5 | 281/ 8
Perforations:
Type perfornhnn//ﬁ /? G TGA Y
Size perforation.Zz L. 7. == . 3 a. -
7,—_4_ by 9 S-’ From S‘-? feet to. ? 3’ feat
From feet to : feet
From......... feet to feet
From..... feet to...... feet
From .feet to feet
9. WATER LEVEL
Static water level.....B.Q ............. Feet below land surface....................
Flow. 2 G.P Myg“_
Water temperatu.re/ / .5_ F. Qualityl /2ERA4. 5%(“3 .... o,
l 10. DRILLERS CERTIFICATION
Date started.. 067'- ‘Qj?‘ . . 19 ?8 This well was drilled under my supervision and the re i
port is true to
Date completed ... ¢2.C.Tr... R 37, , 19.2.87 the best of my knowledge.
7 WELL TEST DATA Namol FRUADBIUAUNIGH AU SERVISE (NG
Pump RFM G.P.M, Draw Down After Hours Pump P .
BIE = - 0. 60
L N = //’?/.F. 17?4 £ S0 C}FM Address )(-'2/7,.3 .............................
‘Qfo £3.Z. 7¢ Dﬁ(_/ E O v £ £ Nevada contractor’s license number.ls:z..?.l....
Nevada driller’s license number: / (2] QQ
BAILER TEST signed. {e X Ad AL ﬂ%@u&ﬂﬂw_
G.P.M Draw down............ feet ..ev hours
G.P.M.... Draw down............ feet ..o hours Datem.z..z.& / 99 ?’ ...........................
GPM..eeeeeee e S Draw down feet hours

USE ADDITIONAL SHEETS I¥ NECESSARY 5471 gl



