WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
/ CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... 22780 . . ...
Permit No............
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

. : OWNER ﬁ (7)2 . Sel Fer T ADDRESS..../.&...QEQ..@....ﬁ?a.u,ﬂd.éy Moo
. o

B o . S ———
5. LOCATION.Y.EZ... o ME. Y Sec.dbr T Db N/S R..JF..E WA SHEE County
PERMIT NO.... e etmmeemmeeeeeeeeeeerermmeeom—ameneseAoomeeoeeedeALaetseSEmSEsSSEEEEEEEETEEEEEREER L ETInt e erA fenn$rdentd4eAEANSAAr kA LAaeAReNRSEEEATE RSO RTRTT crTTTaeTreseadkReeiiaR e LAY YT AT T e s TR an oo nnooo RRe Ry
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [ Domestic [  Imigation [J Test 0 Cable ]  Rotary &~
Deepen 0 Other B Municipal [J Industrial [] Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION é
i hole.... /. & Total depth.. L &.:2...... feet
Material \Sht/ater From To Thick- Dlafneter o'e a;l'lc o otal dep
rata ness Casing record ... &7 ﬁ ..........
_Hard Loy a 7 7 | Weight per foot Thickness.../\3.....
2 7 o | 473 Diamgter From To
COtSe <ﬂ"f1 4’ M ; N N S N é” ............. inches 'f‘/ .......... feet| ......... l.é..i..feet
5{2’;44@_ I‘?PJW/P C'LEL}/ '}- é’ﬂ 13L7 7‘7 _____ inches feet fect
Cokse.  Stnd L ERNEY/ AN Yeiic X vl B i ches feet feet
..... inches feet feet
..... inches feet feet
inches feet feet
Surface seal: Yes [ No [ Type jl"ﬂ el
Depth of seal V7 x4 ,E'ﬁ' feet
Gravel packed: Yes #* No [J o
Gravel packed from..... {2.¢7 feet tO........ jés—j ............. feet
. Perforations:
— Type perforation /M 1 Ll 77 (<& 7 r
Size perforation y /
painy
From _'i 9_ .’ feet to ,} /.: A5 feet
From feet to feet
From feet to feet
From............... . feet to feet
- From feet to feet
o 9. WATER LEVEL
Static water level........ )“f‘ ............ Feet below land surface....c.oooeee.
Flow G.P.M
Water temperature. okd . F. Quality......5 oed
10. DRILLERS CERTIFICATION
«/J
Date started L/ 19 (f—/ This well was drilled under my supervision and the report is true to
Date completed..éf.= 19.87. the best of my knowledge.
7. WELL TEST DATA Name. /4¢3 WOoRITh @?"‘W"f’ ___________ ,q ___________________
Pump RPM GPM. Draw Down After Hours Pump Neve e
Address..l..‘.’,éj..ﬂ.ﬁ;.L#ﬁh....JfMAl&..ﬂjad. ...... Hﬂé
Nevada contractor’s license number. l l’/' vgj} {i
Nevada driller’s license number 7.—9—6
_ BAILER TEST , Signed....%:é.
GPM.. :3 2 Draw down.M..feet .......... hours P
GPM.. Draw down feet hours Date f- = 9—’/ ot / p
G P M. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o627 oliiREo




