WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE 0

"N ¥ADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.......L.. 2327 i
Permit No...... 48 Fw ............ e
WELL DRILLERS REPORT Basin {_@/ -
Please complete this form in its entirety ?

(AT W e

1. owner\G ... ‘b\mus_ug ............................... ADDRESS , o &
....................................... Cadlon, . hewadt)
2. LOCATION.S.C.. bt Skl 14 Sec. AT AKX N/g RAY2.E S rel WA County
PERMIT INO et ete e tekemoseatasstsrsestasatasatatseasasssesaossssssssiesearossrasaratasetessseasssasnsasssesssensss ssemns amssnmsavasssntetatsss sensarssarrras censsarasacnrrasasssanemimrasaeacaracs
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &g~ Recondition [J Domestic &~ TIrrigation [J Test =] Cable [ Rotary &
Decpen O Other i Municipal [ Industrial [ Stock 0O Other ] Qv
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- . - T || Diameter hole..... s .......inches  Total depth <340 . feet
Material 3 Strata From To ness Casing record (_03' Q:- X 3\.&
St s ee Janel o Ce e | Weight per foot....... A S Thickness. MASL_____
C‘t\‘éﬂ L2 Hak LLK 5 Diameter From To
Slewners L LWL A €. inches 7 feet 3N feet
"CNALD ML 1.-.0 Qq 3'\-& \O inches faet feet
- inches feet feet
......... inches feet feet
....................... inches feet feet
................................ inches feet g feet
Surface seal: Yes {— No [J Type....C. € sr bt C
Depth of seal LS feet
Gravel packed: Yes [] No Q—
. Gravel packed from feet to feet
Perforations: . .
Type perforation.... MAMDC Aot vg € ‘-3\;&
Size perforation %0 x
From Q \ feet to.. o) C}‘a‘ feet
From...... (T A 0 S feet
3 {o7 v+ TR OR: fect to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level...... Q').. ............ Feet below land surface......d..........
Flow. G.P.M..
Water temperature................ °F. Quality
_ o 10. DRILLERS CERTIFICATION
Date started... QQ_ - Y . 19{1"3 Thi . .. .
- SNE is well was drilled under my supervision and the report is true to
Date cornpl_eted ...................... Qg S 19.0) the best of my knowledge.
7. WELL TEST DATA Name. \IAD. A le ~(Telsc o Orlpee
Pump RPM G.P.M. Draw Down After Hours Pump - - - )
Address..,.g.i’lgh BBQ i s\ 8 O] W ‘.. L\" _______________
Qe Glees (& Q [(5- VWA L :
=3 N Nevada contractor’s license number...... ANNS L.
. Nevada driller’s license number.................. A W
BAILER TEST Signcd..fm&pp Qﬂ .........
GPM.... Draw down feet hours {
GPM.oooee . Draw down feet hours Date. . XX ~"'l,'\‘& ..................................................................
GPM... . Draw down feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 il




