WHITE—DIVISION OF WATER RESO JRCES STATE OF NEVADA
CANARY—CLIENT'S COPY b\f/ OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES RL:}QQ ...... ;23,;199 ____________________
V PafitNo.. S 82 Y
WELL DRILLERS REPORT A > ¥
g Please complete this form in its entirety %
1. OWNER....on! C YTELALD.. . T Ayzwﬁ ....... ADDRESS....... 427 s 7™
2. LOCATION........... é? i G Zl"" ﬁ/s R ? E Z‘ Claek. ... County
PERMIT NO...2 W _, NG o Sy SO O .
P i) _g i
3 TYP WORK 4. g PROPOSED USE 5. TYPE WELL
New Well Recondition (J Domestic Irrigation [J Test O Cable m/ﬁ.otary ]
Deepen (] Other (] Municipal [ Industrial (J - Stock 0 Other ]
6. LITHOLOGIC LOG yELL CONSTRUCTION
Material Water r To Thick. Diameter hole.. /Q ........ f/ ....y.nches Total depth.. L? ............ feet
aterna om
_ Strata 2 e Casing record.......wnn &7 ... Sel.. ATr. 22 >,
EM&.&E&L&A wvel 0O | 340 Weight per foot....._._. j&lﬁ’.ﬁ. ................ Thickness....... (,0 ........
- Diameter From To
........... inches feet feet
................................ inches feet feet
: inches fect ....feet
................................ inches feet .....feet
................................ inches feet feet
............................... inches feet
Surface seal: Yes E/No P Type. m Cam:;”?_;_, ......
Depth of seal............ é feet
Gravel packed: Yes ﬂ/No 0 .
Gravel packed from. ... Gl feet to.. A TR0 ... eet
Perforations:
Type perforation..... Aﬂﬁ‘r‘;(l&ﬂt
% . Size perforation........ /1
LA ﬁ & E_E:‘,f From R0 feet to......... 300 feet
From.............. feet to feat
Llil o -~ oo | 3 () OSSOSO feet to e feet
SOT g
79 From. . .oiiiaecceneecimisinsssaennnesens feet to....... feet
wiv. of VMoot Bistevyepg ) e ¢ TR [P A O T feet
dran N Office — Los Vepas, Now
9. WATER LEVEL
Static water level.-....??.../..g .......... Feet below land surface............. —
Flow. GP. M. et
Water temperature................ *F. Quality 6" 2] t'J
10. DRILLERS CERTIFICATION
Date started......... 19 . . .. .
panase ? This well was drilled under my supervision and the report is true to
Date complcled............Q-MM.Q ........... :? W4 s 19 79 the best of my knowledge.
7 WELL TEST DATA Name...... Lottt . Ulioddfo.....
Pump RPM G.P.M, Draw Down After Hours Pump .
ndtress. 7850 Konn Inboi KA .. LV FUUL,
Nevada contractor’s license number.
Nevada driller’s license number.
BAILER TEST sunca.. Bodr 2 1. Intnss
G.P.M, ] . Draw down............ feet ... hours
GPM . - Draw down............ feet ......... hours | 0 &Y 7 7'—‘5-'-.77 ................... ereeeeneneeenneentnseaneeamennnn .
G.P.M Draw down............ feet ... hours . '
USE ADDITIONAL SHEETS IF NECESSARY SAT1 iR

. _ - N LR - N o S e — -




