WHITE~-DIVISION OF WATER RESOURCES STATE OF NEVADA SRS
"ANARY—CLIENT’S COPY SEPNLY
PINK—WELIL, DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..s :

Permit No ............................................

WELL DRILLERS REPORT l‘L[ .......

Basin_{

Please complete this form in its entirety Nen #
1. OWNER{/IAIDGM)é‘(?r/ ......................... ADDRESS.......?:I.Zﬁ:...l\!...c.(}ufﬂ&dﬂ\ Blvo_ "4L50O
....... 105 5. Coassonh<t: WMMUT CAGHA. O FH ST .
2. LOCATION.. %W _vi. %62 Vi SecodZoTuid B /s R. 29 _E._ Mrseoc! Cl'?' Y o, County
PERMIT NO.. WAIVET..  fEQUGST... SETTER....... MR .2, /28 ? ........................................................
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B/E Recondition [ Domestic [] Irrigation [ Test ] Cable 3  Rotary {J
Deepen ) Other O Municipal [ Industrial [ Stock ] Other @ At~
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
_ Water Thick- Diameter hole................. ta_._.mches Total depth.._..__. Ze.[..h?...feet
{, M\JE‘ Material Strata F;e‘m,, 4;1.3- ’ ness Casing record....... _chg{d p'/ [
MEJL L) - et  FiE gts | 7p ud 2 "1 Weight per foot. Thickness.......c.cooeeeoo.
ﬁzyMo»/ ST W STy 280D ® - Diameter From To -
BN QUL B0 [3) zo” | 24T 13T 2 _inches 8. fest 2/:5 feet
{ /307'71:’“\\ ) inches feet RO -)-
................................ inches feet] ... feot
......... inches feat feet
............................... inches feet feet
inches feet .feet
RN Surface seal: Yes z;/No O Type...ComdchETE .
S ‘ > = Depth of seal .7 feet
L Gravel packed: Yes E/No O _—
._ == - Gravel packed from.................... wd ./L_fcet to 2/ 5 feet
o = Perforations:
:...:. ) Type perforation st.07.
i By ‘Size perforation L Ddes “
@ wid From 3 feet to .0 feet
° ..E From... feet to. feet
o From....... feet to.......... feet
From...... feet to.... feet
From.....cccounnnenne. feet to feet
9. WATER LEVEL
Static water leve].......,......ér..i..Feet below land surface.......ccoceueun.cen
Flow. e G.P.M.
Water temperature............... °F. Quality
/ % 10. DRILLERS CERTIFICATION
Date started... f """"" » 19 g This well was drilled under my supervision and the report is true to
Date completed.......... ﬁ 29,1968 the best of my knowledge.
7. WELL TEST DATA Nam‘e’H\[)) e .J{ L, \\‘)‘, —
Pump RFM G.P.M. Draw Down After Hours Pumyp
BAILER TEST
Draw down............ feet ........... hours
Draw down.. feet hours
Draw down feet hours




