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WHITE—DIVISION OF WATER RESOURCES 'ATE OF NEVAD
CANARY-—CLIENT'S COPY ST VADA ” OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURC Log No.. 2~ 25 HD

Permit NO. e
WELL DRILLERS RERORT BT T T
Please complete this form in its enligety
Fory A . + F —
. I. OWNER..... /O/CL ....... . NV = ADDRESS. ... e
............................ . s
2. LOCATION...oocoor. Yoo Yo 86T o NIS Reotf L B e e Rl L4 County
135310y 116 A5 N[ o YOO EA
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Ej Recondition [J Domestic Irrigation [J Test O Cable ﬂ]: Rotary 3
Deepen O Other O Municipal [J Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= ) Wator Tack. | Diameter hole.........25......inches  Total depth..... 2 75 ...... feet
Material Strata_| From _To ness Casing reCOr. . eeeeeeeeeeeeeeceeemennene
and 4+ @ Lﬂ ‘/ o 32 Weight per foot. Thlckness/éﬂ?w
awl (9('\ L 32 ..3 pd Diameter From To _
e l\'“ }/ 3280 S A inches O feet 2 2o feet
C lvo ;/ L0 . O inches feet feet
C L O ¥ tfﬂ / 4, (4] . inches feet feet
Cla ;/ /4 (4T A LG inches feet feet
ClL. a, ‘/ VAYSRY- VYR N B, inches feet feet
(‘ L"\., A 00 RS inches feet feet
Sa Hd ol gl v e /( — Surface seal: Yes [8 No q Type__,g’”f}’)\t: nt
- L_f_s_ﬂ’lc p_‘zSS‘ ’?é s Depth of seal S0 feet
NETIE 5 &' Gravel packed: Yes [T No [@
Gravel packed from feet to. feet

-

2651273

@ Y Sand and cluy

Perforations:

Type perforation FA.C-«'I‘D ﬁ T/
Size perforation I X '/Iﬁ

From........... 52\.\ ' ........... feet to..... 9-2 2.3 ! feet
From ...feet to feet
From....... ..feet to feet
From...oooeocverceeceecereeeceiacec e feet to feet
From feet to feet
9. WATER LEVEL
Static water level..... 52“/.} ........ Feet below land surface.......ccccecn...
Flow. G.P.M
Water temperature............... *F. Quality
90 ‘2 J, / 10. DRILLERS CERTIFICATION
Date started................ A ) 19 This well was drilled under my supervision and the report is true to
Date completed J oo LYy » 19.2.4.. the best of my knowledge.

7. WELL TEST DATA Name E &&Y K A (. ka, G

Pump RPM G.PM. Draw Down After Hours Pump Addross. P’L 2 YA A FU L l. _C__lﬂ
maﬂ&tm, ML Frdr3

Nevada. contractor’s license number.

- Nevada driller’s license number ? ’-S‘ /
. BAILER TEST  __ Signed 9 ¢ w'\ E) mfd

G.p.M / 0 Draw down 5 feet / hours d -~ F
G.P.M Draw down............ feet ... hours Date%Mf‘/é/ ..... [?CP/ ___________________________________________

GPM. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o627 i




