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

o

1. OWNER. MS’S d?b(//l.//l/ ......

L

STATE OF NEVADA . ,;; OFFICE USE ONLY

191(8‘-/

DIVISION OF WATER RESOU‘CES - '\ . Log No....

4

Permlt No...

WELL DRILLERS REPQRT
Please complete this form in its entn'w

.......................................... ADDRESS.._A.....? ,2.5’“’ /‘7 TAosE. /V’W,V

/4/5’/\j = D5 04-, /-2 4 ......
2. LOCATION..Sét/ v S&  wu Sec. A O &s R....,Z.?.,...E ........... LIS OL ... County -
PERMIT NO Ml s isw TSe?  ote et eseessesemess st e oo ae et oot emeeeeeee Aottt oA e e eeree e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [ Domestic 5 Irigation [J Test | Cable [ Rotary _E\
Deepen 0 Other [} Municipal 3 Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8/ d% 7o T 6‘ WELL CONSTRUCTION
T Material Water F T Thick- Diameter holei..{f(. ............. inches Total depth. 3 ..... Q... feet
ateria Strata rom [+] ness Casmg record [ r '
Q/&R BaROEN)~Tnbsark o __3 3 Weight per foot Z 3 ” 9\ _ Thickness.,-!-j:é .......
i ?mm From ] To
BaULDERIELPULRICK. 3 JY0 /37| £3% inchos Q... teet| . TLO et
( inches feet feet
BGU LOE ng "/_;g,;.rgm-g,ﬁ inches ) (=<1 A [ feet
L Vi dWia) ROC K /90 ’5?20 80 _____ inches feet feet
T T T T 1 2 v | IOV inches feet feet
Bectd0ARS FFRRCT RS 200 220310 Q0 inches foot
Surface seal: Yes g_ No ] Typec.a,{/ O &, é‘/F ...... '
Depth of seal......S¢27 feet
Gravel packed: Yes No [ '
T Q T 3 L0 Gravel packed from.......... feet to. 3 L2 feet
Perforations:
Type perforation /{: /9 s '1(’ )/
Size perforation 6.~ 3
From 49_‘?5’ feet to 207 feet
From feet to feet
From..... feet to. feet
From..... y (-1 A (o S feet
0 () 1 + DR feet to feet
9, WATER LEVEL
Static water level..QQQ ........... Feet below land surface.............
Flow.. /... GPM
Water temperature$0.4.22.° F.  Quality(GRex.00f)
3 - ?_ 9 ? 10, DRILLERS CERTIFICATION
Date started % - » 19 This well was drilled under my supervision and the report is true to
Date completed ) = ,190.9. the best of my knowledge.
. WELL TEST DATA | vame 20 ORI L LG st TERV L El8
Pump RPM G.PM. Draw Down After Hours Pump
- <0 s 3
BLEL wikil Lor |2 HAS | Jo DEIELoP Aitrss EOLOXRSYT .
e o C. ,f:- _ 9 o P S I Nevada contractor’s license number/_;sa-zgz ................................... |
Nevada driller’s license number / d { 2
BAILER TEST Signed! M/ ST S
G.PM Draw down feet hours
G.P.M Draw down feet hours Date..:? wa 3 M) ? ...............
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




