My Anlant TR L/

WHITE—~DIVISION.OF WATER RESOURCES STATE OF NﬁVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY . DIVISION OF WATER RESOURCES Log No... 'Z 3
Permit No d
WELL DRILLERS REPORT ' Basin. /of

Please complete this form in its entirety i)}:;w > 'f""'i'\"
1. owner..{ed ka&&@ﬁ . Q_Q-Q \tg ADDRESS.......S.Q.S ......... (..D O kL&Q //

2. LOCATION. MY E .. 3. 3044 Sec.. YT .. L c‘\. ......... N/ RIE. S A2k L WL County
PERMIT NO...384 Y7, . S
3. TYPE OF WORK 4. . PROPOSED USE 5. TYPE WELL
New Well EJ/ Recondition [J Domestic [ Irrigation [J Test - [0 Cable [ Rotary [
Deepen 0O Other O Municipal FlL—— Industrial [J Stock O Other [J Qt v
6. LITHCLOGIC LOG 8. WELL CONSTRUCTION V
: Diameter hole.........Cy........... inches Tota.l,_deptb_...(,.’f]....,j-.v. ...... feet
Water Thick- i
Strata | From Te ness Casing record........ & IE%.:K 1. . -
Ol B IY Weight per foot.... L. 5. 54D Thickness.. (. ¥ §.......
8 f\ﬁ c‘ Diameter From To
I: ........... inches ... 6 feet u o feet
‘C\ %3; Lo 8 ......... inches ... \s2 . feet S SA I SO 9,
23 \_‘f V}, ___________ inches feet| . ... feet
A ks SS LS - inches ... {21 { [ feet
88| St L N inches .. =11 4 S feet
INCHES  eeeeeenee e e § =11 [ feet
SL" (oW % Surface seal: Yes [I-No [0  Type. ML ..
(o | S S | peh of seal....... e feet
o Gravel packed: Yes [J No g
caci w l‘%‘_ Gravel packed from.........ccooeeeveeee. B (=T O ¥ O feet
¢ B | ex] IS
Gt o Clay 4& S el [Ta\Nl 130l A& || Perforations:
Gty Saned A Crhe,{ 130 LN Fu Type perforation..... U&.WQ&KU\-.—L“%K‘& ......................
%ﬂz‘ém ol tsol G Size perforation...... 3 LKAK‘Q .
Me A Gragel ‘_‘39 “e_’}j 'O | Fromm. {o feet to... XX feet
M ‘.\00 l(g’)- L From........ feet to ..feet
From.......... PO — feet to feet
From.... ) feet to feet
9. WATER LEVEL
= 2 2 Static water level...veoeeeeeeceeeeoel Feet below land surfaceﬂ(ﬂ’
Flow. GPM. ..o,
Water temperature........coee.... *F. Quality.
— 10. DRILLERS CERTIFICATION
- () )
Date started.._. ; I%QC@ """"""""" » 19,85 This well was drilled under my supervision and the report is true to
Date cOmMPleted..........ocooererrccmrrcesrieeraserenns 12-38 1980} | the best of my knowledge.
: WELL TEST DATA rameM 2. BECe [telseo,
Pump RPM G.PM. Praw Down After Hours Pumypr ) . -
Address.. SAOC B S
'* o] SO '1 b . .
Q‘ = 'L$ e @ L“l + P P ’\ ' Nevada contractor’s license number.............(.lns [ -
Nevada driller's license number.. A VL
BAILER TEST - siamea \Y8IR, (204 e
G.P.M... . ... Draw down feet .. hours :
GPMo o ieivrrsssssinirerns DTAW GOWIL....... feet ... hours Date......_. l. "'\Q'
GPM..eeeeeeeeeeeeee. Diraw down.............. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o427 oty



