e

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY JOFFIFE |
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo..<a) £
Permit NO..- §eeeeemeee e
WELL DRILLERS REPORT Basin A =Yl ... ...
Please complete this form in its entirety
7 o Q—L \,p-n..‘-(
1. OWNER.KMM...JW-.MQVZH: ............................. ADDRESS. /ﬂ‘?ﬁ’ .............. 4&&!/%/, PM ..............
. L e i fm- ke aadds
_________________ (o R Cagritons Yttt L5 TATRS LS Box 8L
2. LOCATION. %242 %ME% 0. b T.. 55 @S R.BF.E wnﬁ!w 5 sl County
PERMIT NO..rooo..o... : A I‘-l Rt SNl = S
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL )
New Well X Recondition [ Domestic ] Irrigation [J Test O Cable ] Rotary Y&
Deepen 0 Other O Municipal [ Industrial ] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—_ —— T o k. || Diameter hole..... / 2(?’, /.mches “Total depth ........ ¢ ‘;/ ....... feet
Strata ness Casing record........ ez L &2 i
S&‘ axd ¢ LPnied O |23 Weight per foot l Q Thickness....* / “ > f©
4 lrsy 23 |24 Diagggter From To
2L der s Coltminl, 28 (33 620 inches . AL (Y. st
Clreg, ; 33 5b inches feet
MI - 35 6/6 inches feet
L/s Gy Yo %4 | I inches feet
/’;" i+ (sl qg !57 ........... inches feet
Lluy . A ol inches feet
d Ed . -
Sawi Gesces ¥+ XX | ot |52 Surface seal: Yes g1 “No [  Type. hed.
e[&lt s N i’:& 506 Depth of seal foet
_Jum)_é,m L .9 4 $L Y5 Gravel packed: Yes @ No [
— % 4 "_00 Gravel packed from 42 feet to / l{y feet
%ﬂh}.ﬁﬁmadf_ﬂjﬁﬁ_ dX X |svo (26
126 |iZ¥ 1 Perforations:
,2446&1){)0@#401’/ v‘ L DR X X (2§ ’Al’/ Type perforation /)’1. l/ SL;;:
Clusis _ 1YL Yy Size perforation..... /(32
d From l oy feet to iy ‘/ feet
- : From feet to feet
£ L From feet to T feet
cl From.......... feet to : feet
From feet to feet
_ [
o = 9, WATER LEVEL
== - Static water level.. 30 ............. Feet below land surface.......ccccoeeceece
-~ Flow. GPM
:—’l q:' Water temperature. E.D.QL °F. Quality.. 6&@[\
w . ) 10. DRILLERS CERTIFICATION
Date Started....coummeummmummmsucssaeenss ... 7, lg'g This well was drilled under my supervision and the report is true to
Date completed { 2 » 199504 the best of my knowledge.
7. WELL TEST DATA Name. F;v’f: A ﬂi\ﬁ LeR-Srny
Pump RFM G.P.M. Draw Down After Hours Pump Addressf'i:) O 'EJ/C}K [ Z_,éyz___ ---------
Nevada contractor’s license number‘...(:lZZ..‘{.é.f:f:: ...........................
Nevada driller’s license numl}frﬁ\ggs—
‘ BAILER TEST
GPM... e Draw down feet hours ]
GPM. e Draw down feet hours
GPM. s Draw down.. feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 il




