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

STATE OF NEVADA

_ OFFICE USE ONLY
DIVISION OF WATER RESOURCES

Log.No : ,3')’70

WELL DRILLERS REPORT
Please complete this form in its entirety

1. OWNERAZI‘?/W'HO /‘19_‘32 man

2. LOCATION..s3. % vi .56 v Sec. 2. T/Q.'YL‘VWS R.20. E. LYLELAS. ... County
PERMIT NO.................. : . . . . - eeererrmeeeantmneeanes
3. TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic Irrigation [ Test a Cable [ Rotary [J
. Deepen [} Other O Municipal 3 Industrial Stock O Other J
6. LITHOLOGIC LOG g./2"7e 50" WELL CONSTRUCTION
- ) Water Thick- | Diameter hole.........@....{ﬁ ...... inches Total depth....... I 43 ........ feet
. Material Stfata From To ness Casing rect-)r d .
TO % Q/L ) / / i Weight per foot. i "0_’ 9y Thickness.... f?ﬁ ........
, ' - Diameter % From To
GHMBU c/ﬁ,y L g @ & .6 inches . o fect| .. /‘i‘{i .feet
" ; o e | [T O inches feet] e feet
C’!ﬂy £ 6)‘2’7“6 / q 2./ f2 inches ... feet feet
- T — - —rar| e inches feet] i feet
Lroww L/ Ay 2/} 99| 28 inches P feet
; - - inches feet ....feet
_CZ% f Grade ! 49| 8/ & Surface seal: Yes %@Ng m} Type...... QE..(?I.EIM.¢ .................
>, - / Depth of seal . : feet
210w é’/ﬁu'l &1 75 14 Gravel packed: Yes & o [J j 53 ’
r: - Gravel packed from........xd. [ A feet to......4.. 0% ... feet
.~- ordive 1 ¢ Sowd ¥ Clpy 95| /781 23
i 4 _ Perforations: )
CleANM__Sad € AT AT, Type perforation....,../-ICTORY
Grails 4 i Size perforation.-...:/?(-.?..l..ﬂ..s...'. ........
Z.! L3.7]
1325 T A A feet to feet
FLOML..or oo crerenesnraerresnnensesaes feet to feet
From.... feet 10 e feet
From..... feet to. feet
FrOM. .o oceeeemcecerensrseesenssnasersnns feet to feet
9. WATER LEVEL
Static water level.......[.[..(é ........... Feet below land surface.....ccovvveeeeeee
Flow.....3¢) e 30 A
Water temperature. £G4 ° F. Quality..... 2020
. . -
. ' : 10. DRILLERS CERTIFICATION
Date stareed... flARC AL 1942 This well was drilled und ision and’th .
p b= g 1s well was ed under my supervision an e report is true to
Date completed.......m..ﬂg:gﬂ‘ 19 the best of my knowledge. .
]
. . - .
2 WELL TEST DATA Name. LB BRUMS. Deivivg ,
Pump RFM G.P.M. Draw Down After Hours Pump : i
adares D0 B SY3 Dagtoe Newada
o Nevada contractor’s license number.. ,40 2-0
Nevada driller's license number. (0 '02- ..........
' f
BAILER TEST _ Signed. \\)-.Q}Lh—é _____ %2 e/ _
Draw down............ feet 0
Draw down........... feet Date....[})gmn 2-(0 ; ‘ Q —Z q
Draw down............ feet ] ‘
. USE ADDITIONAL SI'IEETS IF NECESSAB.Y 5471 a@b
Lo .




