WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA
a.  CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR

oa o %EJSE ONLY
rmlt No 3 9M/

Orv Huoo& AT cASE\)  WELL DRILLERS REPO

,% /4, Ci=1=(eL &P Please complete this form in its entire
’ \ "/

|. OWNER I?O t) a-t .. j?v‘v- g ADDRESS..... &= g r e[ y

2. LOCATION.S'U.. vi. A%l % sec. ,;2 .......... T ‘;3,4 ......... N/S R B, Lz me. foy,.. County

PERMIT NO......ccueee. f'f" &f. t ...... .

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [7] Irrigation Test O Cable O Rotary
Deepen I Other }ZC Municipal [J Industrial [ Stock O Other [7] Q foense

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION q;;

Material gvmﬂ. From To Thick- Diameter hole...., 9 ,J'/‘/ ..... inches Total depth .............. 3 feet
i trata ness Casing record "ﬂ Ay /z'/t...
"i—}')'ﬂ S \ : o Y Weight per foot < Thickness. . cooeeeeeeeeeennas
igg f= 2& t"’('./ 2. o Diameter From To
{ml [4 ‘7‘ 24 7 ‘ ..... inches feet feet
~—& X Y44 % e 2 7 —-’: inches feet feet
C. [ ¢ .. 7;3 l ‘5:"’, inches feet feet
Five bl Y I‘ Sand 15 s 1[5 b S N R inches feet feet
rd : féy I XY F L l‘"-)_. ..... inches feet feet
iy e Surface seal: Yes[J No[ Ty
iy - . pe
l::'I\ Sowrgt ﬂ ,Id“" k 5‘5 Hd , 7ﬂ I 7? Depth of Seal 4 c ’—-:-,- feet
- - ; -~
/.: L ;; ¥; - - = 1 7 2 iﬁ? Gravel packed: Yes (J /@/Eﬂ) ,A‘]L'*
tue /: 1l 158 £t / Fﬂ’f /&5 é’ Gravel packed from feet to. feet
‘ Cley 16 225
Ei e ke 3 Lyl 225 D2 Perforations:
:'"{. =) 3 cd '] 7 Type perforation
— 1 -
Yl B Tl t[-.'f { g ‘f'z-&'{ ;?U ? (}s’ [ Size perforaﬁ(m
rad (e . 33 |5/ J; From...... feet to........... )_....-—-' ............... feet
C t";' +* ,‘_/"‘""’"‘ bvs ool ?’ & _??” From... feet to. feet
C Le, E2Y ??'7 From // ff&t}&*/ 1—""' feet
3 tmﬂ § (‘;’]"‘ £ ¢~! 1-7 3—” From / Ot T e feet
rai l Loy : : . ‘;’ l’ 'i 3¢ From feet to. feet
ctic v hitorl paind 321342
retd, i 9. WATER LEVEL
Static water level...........ocoreiereennss Feet below land surface.......c...........
Flow. G.P.M
Water temperature................ *F. Quality
/2 — 2 ﬁ) 10. DRILLERS CERTIFICATION
Date started e : 19.= This well was drilled under my supervision and the report is true to
Date completed _j T -5 , 1930, the best of my knowledge.
e
7. WELL TEST DATA Name Pi 0s fuc. Tf L ori~ 2o
Pump RPM G.P.M. Draw Down After Hours Pump
Address /0'@ ..... = V'"‘l'f[*' A7
Nevada contractor's license number / _/ CF r l
. Nevada driller’s license number... —) c) (ﬁ
BAILER TEST SigneMb /%’Vé"gzt—'

G.PM... Draw down feet hours

G.PM.. Draw down.. feet hours Date... /... L CP ,I ...................

G.PM Draw down feet ...hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ool




