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

OFFICE USE ONLY
Log No.. 22/52-

Permit No.....xd. SO ‘/f

WELL DRILLERS REPQOR BASI. .. cecee et
(‘ Please complete this [urm in its entife
1. OWNER.. szae?‘( €S . Disth. V"&S 75! ADDRESS. ......... Moo osoeoDess e sememoeeeeesoesees emeesseeesseerese oo
2. LOCATION.. S vi SE v sec. ¥ 1. 22 .. FYS RoM2l? B . Claek ..
PERMIT NO R o et N
3 TYPE OF WORK 4. : PROPOQSED USE 5. TYPE WELL
New Well g Recondition [J Domestic [] Irrigation [J Test (] Cable J Rotary
Deepen 1 Other O Municipal B Industrial [J Stock [} Other [J
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- j . Diameter hole... / Z//‘?- .inches Total depth.. W
Water Thick-
Material Strata From To ness Casing record.........! W ............................................................
Soul) $Rocks~Grali 2 132 122 || weight per foot ereereerree Thickness. oS HB........
CF2 T vl w 22 Diameter From To
—57":“‘& e C/a“/" - OO Sé:@ ........ S’% .......... inches ........ f? ............ feect ér?@ feet
........... inches feet feet
...... inches feet ..feet
........... inches feet feet
___________ inches : feet feet
inches fecll .. feet
Surfaco scal: Yes B No O  Type. CodZ2Z . .
_E%; " Depth of seal........... oy < feet
7 At W Gravel packed: Yes i3— No [J
(., Gravel packed from... &GCX= feet to.. S0 . feet
' R XA ’
NU\ LS Perforations:
NPT TPPUTT I L it Type perforation I%Cﬁfecj
. Legns, Moy T
Oftien — 129 Size perforation....... & £wecrs.
From.@ﬁp'o ..................... feet t0.....co9 Fole? o feet
From ) Feet 10 feet
Fromu... e {1 B SO S feet
From..... feet to...... feet
From... toooefeet to.... feet
9 WATER LEVEL
Static water level..... 3 éZ ........ Feet below land surface. .................
Flow.. eGP Mo
Water temperature.........co.oe.. *P. Quality.......
X - DRILLERS CERTIFICA
Date started 8 - 2—8" ) 19.£0 o CATION
This well was drilled under my supervision and the report is true to
Date completed..... 9 hirsennssesta bt nen et e . 19.8Q the best of my knowledge.
7. WELL TEST DATA Nome. AGE. K2 T h 02
Pump RPM GPM. Draw Down After Hours Pump
Address....S. 245 N2 . L270 Véftbk\ ..........
Nevada contractor’s license number/agj/ ................................
) 8 _ Nevada driller’s license number....... @ 2o
BAILER TEST Signed... ﬁ/é ________ o it
G.P.M.... . Draw down...........feet ... hours .
G.P.M............ ) Draw down.........feet ... hours Date..... /0"'2—2—"?0 ...............................................................
GPM..omeectiticeeae Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY S4T1 ol



