WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ' o
CANARY—CLIENT'S COPY . -g—.?. OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES JLog No... l?éz
& A ’PbrmltN 3
& WELL DRILLERS REPORT = Basin...
- Please complete this form in its entirety . N .-,»V
E . : ' o
| . OWNER... J’M Q“'éﬂh
2. LOCATION.oo. Yoot Secf T o fN)S Rl D Ee J A LZH e County
PERMIT NO...... et svasssssns resrsmranes srereanneas
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [J Domestic 7 Irrigation [ Test 0O Cable [ Rotary K]
Deepen (] Other ] Municipal J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Moterial . Water Fro o Thick. Diameter hole...... /2 ............. inches Total depth...... / ?.5, ......
I
o Strata n ness Casing record......... Y BV 5 5 SO
TP Spe * ciily e YO Weight Per £O0Lmmmommmmomoorooooeoooeoeeeeeeeoeeoen Thickness £5%...
: .?0(‘5 f@ 7@‘ Diameter Fromn To
S foc 7¢ A T | & inches ..o G feet] ....... ,3 ........ feet
Getcr Pock + RMvel 27w LR LA e I inches feet] e feet
................................ inches feet feet
................................ inches ..o 88t e feRE
.............. inches feet] ... feet
inches el feet] e feet
Surfaca seal: Yes W) o[ Type Cove Lere
Depth of seal... F ol e feet
Gravel packed: Yes [ No W
Gravel packed from........cooocciecivnnea =1 A ¢ TP feet
. Perforations: ] oy
Type perforation sl 5726’
Size perforation.....2%k....... S
From /13 feet to....... ’d..? ............................ feet
From....cccoeemreereesrennrnsnsssrerrasees feet f0. . s feet
From R 171 S £+ OOV feet
FIOML.....ccooiiareranaaranssnnsnsssamnsnnsns {73 S 1« O feet
From feet to.. feet
9. WATER LEVEL
Static water level........... 7-7 ........ Feet below land surface.......cccccmueee
Flow..... L GPM._ S
Water temperature, (ot ° F.  Quality
10. DRILLERS CERTIFICATION
Date started ; @] 18 , 19 ?g : e . ;
T SRR s - STy This well was drilled under my supervision and the report is true to
Date compleled.........._........_................................Q.I'..I: ..... a.j......, 19.-1? the best of my knowledge.
7. WELL TEST DATA Name.. &W Mé/ﬂ,@ a(%n
t
Pump RPM G.P.M. Draw Down After Hours Pump { M@l
Address.. /)Jx 5 56‘ .A/a/ __________
- Nevada contractors license number....... S 5/ / /§ ........
Nevada dnllers lice number ?3 3 ..........
BAILER TEST Signed... X e,
G.PM........ Draw down...........feet ... hours & 0?[_
GP.M. e e Draw down............ feet ... hours Date... X/ /} 7 X/
GPM DPraw down.._.._...... feet ... hours

USE ADDNTIONAL SHEETS IF NECESSARY 5471 B




