WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR Log No?}.’%f/ ..........................

Pen:mt &5‘ 3.:7...1 ...................
WELL DRILLERS REPORT
Please complete this form in its enti

. I. OWNER.. C/Paflé’.s' LR ADDRESS..........") -~ oo

2. LOCATION...S €27y, S & v Sec 2k tod G wrs RAD 1 elark. ... County
PERMIT NOooonnd BB T oo
3. TYPE OF WORK ) - 4, - PROPOSED USE 5. TYPE WELL
New well g Recondition [J Domestic g Irrigation [J Test O Cable O Rotary &
Deepen (] Other o Municipal O Industrial [ Stock a Other [J
6. LITHOLOGIC LCG 8. WELL CONSTRUCTION
Matertal Water F N Thick- Diameter hole.. / Z(/f“ .inches Total dep&....B..M.feet
: Strata om ° ness Casing record.......&7 7., —5 Ze
'l y 4 9 e | &6 Weight per foot.../. z’.yff Thickness. 2.7.2 %
e hy 6 | [18£112 Di From To
R‘L’ Aisvmg [e A7 AW 375 ........... inches ... 0 ........... feet '3ayfeet
C/ ALy 2 5‘/‘/6&& z’q ................................ inches ...ooeeeeee. feet] e feet
G Eoracie/ 320129/ T inches footl feet
..... inches feet feet
...... inches feet feet
............................... inches fect feet
Surface seal: Yes g~ No [  Type
Depth of seal S5 - feet
Gravel packed: Yes £~ No [
.R Gravel packed from...=. %2 feet to..2 CnCo. . _feet
’ Perforations:
Type pcrforatmn. &.67("‘37
Size perforation...... g o
From...... €% 0 ................... feet to........
From......oeeoeeeeeccenn
Fromu...oeeeeeeeee
R ‘;.-" [ D From...............
By A ta i *y f--— From
s N Rl 9, WATER LEVEL
: _'_ Static water Ievel..... 1(6‘ ........... Feet below land surface....................
EYRES SN 14 ‘;“'_‘_“’n FIOW..ooee e [ 2 ¥ S
1yl Nifun — 128 VRS, I Water tv:mperan:m:.(‘.,&/&?..° P. QUALLY. ... coeceeeecteat et eeeenens
10. DRILLERS CERTIFICATION
Date Staﬂed‘s\ﬂ—g """ 19?@ This well was drilled under my supervision and the report is true to
Date completed.... S /0 : . 19. ? & the best of my knowledge.
7 WELL TEST DATA Name... At 66 K2 T s trm2 25,
Pump RPM G.PM. Draw Down After Hours Pump ——
. Address.... . L At AP A
Nevada contractor’s license number.... &€& & 3l 0o
..7 Nevada driller’s license number.
BAILER TEST ' Signed.... §Zmt A
GP M. Draw down...........feet ... Jours
G P M. Draw down............ feet ............ hours Date....... { .
GPM.o i iciieeeeeeeeeeeare e Draw down............ feet ... hours
USE ADDITIONAL SHEETS IV NECESSARY 3471 n@ )




