WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

.. OWNER"T#{»’HA S TRouT.

STATE OF NEYADA
DIVISION OF WATER RESOURCES

Please complete this form In its entirety

MAILING ADDRESS.Z %2/ ALICANT

ADDRESS AT WELL LOCAYL

OFFICE USE ONLY
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2. LOCATION.. Sttt vi A& viSec 2o T Al _wsr .53 E AL X County
PERMIT NO....... , Aol =2 Ll T ET
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 2N\ Recondition [ Domestic Irrigation O3 Test O Cable X Rotary O
Deepen O Other O Municipal [ Industeial {3 Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
Water Thick. Diameter hole ./:2— ....... inches Total depth.... ....Z........._.....feet
Material Sirata | From To ness Casing record LT BT "0, L,
TG Sl o { / Weight per foot.... /. % t”. Thickness..e /=5 @
HARL PR (LY / 1S5 | & Diametsr From To
WHITE CALETHE << 4 = 72 inches 2 feet YO et
HARD BR. CALECHE -7 /2 | 5 —...inches feet ....feet
Bf?aédf.) CALETHE /A i ) oroveerdfiches feet| .. ..feet
D BR CALFCHE 17 | 23 ‘;/ inches feet] e feet
Wodr) CALECHE 23 13 VA inches Seet] e feet
BLROWAH; JLHY 3¢ |45 | /O T feetl oo feet
RARL BR. CLAY A8 |52 | & Surface seal: Yes X _No U Type CEMELT.
BAcwy LAY S 2177 |2 7 Depth of seal o feet
HARD BR.CLAY 99 |97 | /& Gravel packed: Yes (1 No X
BRowr EAeCHE v ard |l F | /o2 || Gravel packed from. o eececeecneiecnees 1105 3 1 T (-
. BRI CLAY N AVZ AN
. Perforations: —_
Type perforation ﬁ’ec"! cf‘//
Size perforation S X [O
From 7@ feet to / VO feet
From feet to feet
o From feet to feet
P \ "From feet to feet
v From feet to feet
R\
b a ’)‘(80 9, WATER LEVEL
g? (E' z [ Eﬁ‘_& Static water level 3 ‘7 feet below land surface
0N ne% s Flow GPM P.S.L
N e‘av'\\/ i Water temperature ............7 F.  Quality
NN
o 'é 10. DRILLERS CERTIFICATION
Date started @‘@‘9 /0 ~— ? . 1934 This well was drilled under my supervision and the report is true to
Date completed 70 =/ 5 s le( the best of my !(nowledge. p ﬂ D/g 4 U
Name JEOMS EASL D VA My DALy g,
Contractor
7. WELL TEST DATA i — ; g
naaress IROK 25T PAANAM P, W E Ui
Contractor
Pump RPM G.P.M. Draw Down After Hours Pump
Nevada contracior’s license number 79/ 7? '/g
27 .
Nevada contractor’s drillers number / /24/
[ ¢ %eE (YR = ST AR/
’ g Actual Driller
BAILER TEST Signed & ’ .
G.P.M. Draw down.............. feet ... hours _/ Contractor
G.P.M. Draw down feet o hours | pae ./0 —-'/ - y,é
G.P.M. Draw down.............. feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY
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