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WHITE~DIVISION OF WATER RESOURCES STATE ' OF NEVYADA
CANARY—CLIENT'S COPY - OFFICE USE ONLY
PINK--WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..
' Permit No\\\
WELL DRILLERS REPORT Basin.._...

Please complete this form in its entirety

L OWERKMCQer&tUCQ ...u.fiAf\c.( _ADDRESS..... ) 'SLQ %] \Lsﬂ.'... A
............................................ . ...Q:LL\.!M LQ'L\&.

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well gl Reconditioa [J Domestic [@— Irrigation [] Test - 0 Cable [  Rotary [J
Deepen O Other a Municipal [ Industrial [J Stock | Other [J A\. e
6. LITHQLOGIC LOG I 8. WELL CONSTRUCTION
- i - . Diameter hote...... & . inches Total depth.. 3q ........... feet
. w. Thick-
Material s’ﬁt‘; From o pess Casing record......... wﬁ B L T
T’\Me S Au_cQ O 1 L i| Weight per foot_......Lq.:.QD_ .......................... Thickness. .S
L : \3 DD B . Diameter From To
C\.M e‘ Saved LJT"tl*F : (s} inches . € feet S feet|
SBma\l_susconl o . e 2 inches is. foet| .. DSN.. feet
Cvauel ao Y ‘L‘ inches . feet S feet
- inches i {121 [ feet
inches Seet] i feet
......................... _.......i.nches feet -.....feet
Surface seal: Yes G- No [J Typec.‘a-\hf\.i.ﬁu:\ ...........
Depth of seal AS - . feet
Gravel packed: Yes [T No [G—
Gravel packed from . . feet 00 feet
Pq’rforationS'
Type perforauon_....MﬁWQLM\.&.ﬁ..S..\.ﬁ: ...............................
Size perforation.....» (3; XAt .
From.......oooeeeee feet to. DA e feet
From............... feet to...... feet
3 37 i ¢ T feet
From...... feet to..... feet
From.........c... feet 0. ettt feet
9. WATER LEVEL
Static water level.......____...._Feet below land surfaoe.......(ee. .........
S FlOW. et oMot
Water temperature................ *F. Quality.
10, - DRILLERS CERTIFICATION
Date SEATLEM. ..o eeerernnscersseresssresssnssceseesasanaesersd & P?LLQQ » 19r1c.|, . This well was drilled under my supervision and the report is tru to
Date completed ...... : . . th !-—L QQ 19 "'1‘1. the best of my knowledge.
2 WELL TEST DATA ramer bl A e - (Delsee Orlne,
Pump RPM G.PM, Draw Down After Hours Pump
Address...ész\& %3 K.
A Alouont (& ks G uvA
* Q) i = s 2V Nevada contractor’s license number........ L\ !:\Sl-
Nevada drilier’s license number... F\.\_L...s R
BAILER TEST . Signed.. m‘@ﬁj‘“‘ ...................
. Draw down.._......feet .
Draw down...........feet Date... ﬂQf‘\.\&Q'—-qaL ......................................................
Draw down........... feet

USE ADDITIONAL SHEETS IF NECESSARY 547 S



