WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA OFFICE USE ONLY

~

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES: sLog No...... 192~}
Permit NOw e
WELL DRILLERS REPORT v, e
Please complete this form in its entirety \
1. OWNER..  t...'. . . I. . ADDRESS.... L4 5707"...4 ".-.‘...‘:A.L.s...4..1:61‘.41/’.’1: ......................................
.......... AT WET T RO . I YA/
...................... -: P R ) ':. ) 1 /A ,x M’v - P ot R
2. LOCATION.. := Vol il Y Sec.. Al T S R E P TATAY il County
PERMIT INQ o eiieeccsceeee e ecesestes s amestesaessemaeseaseamsamsesssasassasensa aeessssnsan s ssssssasesassassamean st es e e et oen s oo oo oben Ao o eemeee et eAR et oA ee oo e @ ts4neme A%abattammnss deeme e oaeeme b eme oo oemaasamnen
3. TYPE OF WORK PROPOSED USE 5. TYPE WELL
New Well @~ Recondition [ Domestlc E/ Irrigation [J Test 0O Cable O Rotary [~
Deepen 0 Other 0 Municipal [] Industrial [J Stock [} Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Diameter hole.. 7. 78 hes Total depth. 2 F5 . feet
Matertal Water From o Thick- ameter hole.../.... / % ....... inches Total depth. #— &2 ee
Strata ness Casing record..... &, fanl o) -
Weight per foot Thickness. /5%
: e Diameter From To
\.‘..v T N - —
- 2 Jo ! ((7“5.3@'"-" ....... inches + , feet 2% feet
-m&sf_.ﬁﬁmé wrm/d;;ﬁ >\ 227 4.3 dlo__ feet
Gl /.19 243 Qs | ZF | et
feet
feet
inches feet
Surface seal: Yes L No ]:]
Depth of seal ...feet
Gravel packed: Yes [2]’ No 3
Gravel packed from __,_ feet to 245 feet
Perforations: /
Type perforation X 5 TO‘?—Y
Size perforation
From...?p 5. feet toA_____'Z 4¢ feet
From............... feet to feet
_ From.....ooooeveecrrannee. ..feet to feet
- From feet to... feet
From feet to feet
9. W/ATER LEVEL
Static water level.. £« ... .. Feet below land surface.....coceeeenenncd
FlOW..eeee e e
Water temperature. Ct"lb *F. Quahty C.‘a’ed
10. DRILLERS CERTIFICATION
Date started......% ...... /7 ........ , 19 77 . . . .
) ? This well was drilled under my supervision and the report is true to
Date comple:ted..........,..........7(1 ..... ZQ ........ s 1947, the best of my knowledge.
7. WELL TEST DATA AL(-’_- DK‘ an e Jg,lppmgk s
Pump RPM G.P M. Draw Down After Hours Pump
raares 1055 S e Yol Blov
) / ji po
Nevada contractor’s license number, b i,
25 BAILER TEST :O
GP M. B e Draw down.ébe.. feet ... hours
GPM.ie e, Draw down............ feet ... hours
GP.Mo e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



