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WHITE—DIVISION OF WATER RESQURCES
CANARY—-CLIENT’S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT Basin S ¢ 1‘"‘ .

Please complete this form in its entirety

PRINT OR TYPE ONLY

STATE OF

DIVISION OF WATER RESOURCES

NEVADA

OFFIL gg;x
Log No &iq e L —

Permit No.

£

o

94 e NOTICE 01= N B‘}IT NOMQ?K..&..
| OWNER / SINEV, Yo -y ADDRESS AT WELL LOCATION e TR .
MAILING ADDRESS..... /5.5 &l /a et Loee /5 d’ 9’ g e
//%’n /'/?’(_ *Zrﬁ/)- 14 f<d / o
2. LOCATION..2& s 2.8...... Vs Sec.. 25 T.. B¢ NS R...5 2 F... oore ‘County
PERMIT NO. I | )y A/ z/A. A orvehes
Issued by Water Resources | Parcel No. I Suh(llvmun Namge+"

3. TYPE OF WORK 4. ’ROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic Irrigation I Test [ Cable O  Rotary E—"
Deepen d Other a Municipal (3 Industrial O Stock O Other 3 i

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

atorial Water . o Thick- Diameter...... € inches  Total depth 3 feet
Stata LR | inches
56‘9 ;'/ &2 - R | R inches
2y % D Casing record
Sobr rpenl o | B35 Weight per foot Thickness.... 5. G.......
jﬁrﬁtc’ﬁ r. 2 247 |l Diameter From To
20" pronius L-pyt el X g | o | |1 .. «ZEZ% _inches T fee feet
- __inches A fee 2 feet
inches fee feet
inches fee feet
inches feel feet
- - inches fee feet
o — Sutface seal: Yes @ No 0  Type
~— ) Depth of seal . feet
= 1o Gravel packed: Yes O No e
(s o) e Gravel packed from feet to. feet
o i ] Perforations: /
% ) ;:; Type perforation %/ 7'/ (;4:'4’,}/\/ /4" <
_@ o Size perforation 62X .
* d From ol feet to 5 N, feet
e From feet to feet
From feet to. feet
From: feet to. feet
From feet to feet
9. WATER LEVEL
Static water level /7 feet below land surface
Flow G.P.M. P.S.I.
— Watcr tEMpeTature. . ..ceevemees- °F  Quality... ‘/¢vo€) el
Date started e S o4
Date completed vﬁ-—.— =3 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my k“"‘j\@gp o / /
Name /( o L/C,L.tfa‘(::tbr! 3
LML T8 il
Pump RPM G.PM Draw Down After Hours Pump Address oy f:// AA_,(_ ) ;‘7(‘4
Coftractor
N vated by the State Contractor's Board.... €04 54
N?Z:S:dcg; t:l::tf)ri\?is(}gl;lff we:ltg:'blggsourceﬂ / 3 ? &
R S 3 70

G.PM. Draw down feet hours Signed

G.PM. Draw down foet hours By :fnllé' ﬁe}drmmg actual dnllmg on site or contractor

G.P.M. Draw down feet hours | Date S - 5/5/0

(Rev. 11-83)
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