WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY

/ PINK-—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE 2. 2070

/ Bl Permif NOwoooooceeeeereeeereeneaasveneeseennes
WELL DRILLERS REPORT Te, pasi

Please complete this form in its entirety
CI/*-LC‘:’IC ‘ "

1/ _
Q 1. O\Z)VNER Jjﬂzﬂ +é’ 0’( G J2¢ abs .ADDRESS...(. LQSL Priv%&

2. LOCATION.. . NC.. 14 NS 14 Sec..3 ToiAd (NS R.AO_E Washie.,

PERMIT NOwooooo oo AVE e R e et et
EN TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well  px Recondition [ Domestic (& Irrigation [ Test ] Cable [ Rotary m’
Deepen O Other | Municipal [ Industrial [7] Stock O Other [] v
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- “'“I'v;;tmal Water From o Thick- Diameter hole. ... ‘3?& .......... inches Total depth...z.g..j, ....... feet
Strata ness Casing 1ecord....ucincrncieeseesesnssnererns
Da6 &7 (28 | 128 "Il Weight per foot. . Thickness
i la VAN .17 bryers 128 2| Diameter From To
. white Rocd ¢ CIZ’ y e L L 4 [ inches @ feet| ... 2.5 2. feet
- Pl - 120 225 A 5 inches feet: feet
’,?.‘.'“’—/*" oL S‘Z’ A ,229 - y; inches feet feet
b 4 b ) 285 Lo inches feet feet
........... inches feet feet
inches feet feet
Surface seal: Yes [§ No [J Type...... lea.ear
Depth of seal 527 feet
1 Gravel packed: Yes [} No [ e
e Gravel packed from A feet to.... 8.5 feet
‘ Perforations:
Type perforation..... Todoedh.. sl
- Size perforation
From 2.4 ? ..feet to 285 feet
Seet 10 e feet
Seet to. e feet
feet to feet
. feet to feet
9, WATER LEVEL

;? / 5‘__3 10. DRILLERS CERTIFICATION
Date started... / / / 19 This well was drilled under m isi i
y supervision and the report is true to
Date complcted /"‘ A ) 1950 the best of my knowledge.
7. WELL TEST DATA Name (f) el / V. Ch e d
Pump RFM G.P.M. Draw Down After Hours Pump

. Nevada driller’s license number / / Qﬁ/ ..........................
B 7
BAILER TEST Signed....._.é‘ﬂmzé/ % uééw-z/{ ________
G.PM. Draw down............ feet .......... hours
GPM. . Draw down ..feet hours Date......... ./9*/9-:2“ / 5’ 6/] ________________________________
GPM. . Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 gl




