.‘J

.

{

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

' STATE OF NEVADA
DIVISION OF WATER RESQURCE

OFFICE USE ONLY
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2. LOCATION..UE. . Y. 53:.% Sceo e T ST /S R@@ECJQ/O(-_ County
PERMIT NO..........dof. Y Y et et ettt
3. TYPE OF WORK 4, PROPOSED USE - 5. TYPE WELL
New Well @ “Recondition [J Domestic [Z—~" Irigation O Test O Cable O Rotary ]
Deepen | Other O Municipal [] Industrial (O Stock a Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole..... d2.......... inches Total depth....%.-é.‘...feet
Water Thick-
i Materlal 5“9“:“ From Te “’;‘ Casing record R X
_5')4/ £ [V "; = Weight per foot....... A A Thickness...¢~9.€5.....
Calicin 2 Y. 4 Diameter -
Claey LS\ ¢y ‘?—3? ........ inches .. feet
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Surface seal: Yes @—No ]  Type... el 2
Depth of seal......... oot e ereense s e se e araesmn s annan feet
Gravel packed: Yes g7~ No O )
Gravel packed fIOM......omP. fvemrmerermees feet to.... 22 feet
ie : a4 Ew 0 Perforations:
137 EY e
o Type perforation....... 49(/2’!49.(-/-( ......................................
T3 Size perforation 2 T A -
w2 1904 From....... SA(252 feet 10, FAGZ L e feet
Do vaTer Resouyces From.......oeeceeeeceeverenens .feet to.. feet
aymmr-Oftioe=ss bam-Yegnaj-Hev: FrOM. e smrneersmessvrnanas ) 111 A U< SO PSNO VU feet
FLOMLveccaresaneemasnennns dEEt B0t feet
) 3 0] 1 SR, feet to feet
9 WATER LEVEL
Static water levcl.....;??..Z:Z.......Feet below land surface..............
Flow. G.PM. s
Water temperature................ *P. Quality..oocceeceanmnnene
, . 10. DRILLERS CERTIFICATION
Y . .
Date started................. / ....... 2 —G .................................................. . lQ.K.f_‘. This well was drilled under my supervision and the report is true to
Date completed...........M.. -—’zwg ............................................. ' 19.8...1‘ the best of my knowledge.
7. WELL TEST DATA Name........ A((’éf’ ..........
Pump RPM G.P.M. Draw Down Alter Hours Pumgr — i i ,
AAAIESs..... oD e, S Mt DAL AL Gt ...
Nevada conlractor’s license number....../ 03 ,5 / .......
Nevada driller’s license number................. é-’z.f” ...........................
BAILER TEST Signed........ ifxf// Bt it A S
G P M. ias Draw down............ feet ..o........ hours
G.PM. et ee Draw down............ 1) S hours Dale%'“‘eg’y(}—" .....................................................
GPMoeeeeeeeeeeeesreessessvennns Draw down............ feet .o hours
USE ADDITIONAL SHEETS IF NECESSARY e



