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STATE OF NEVADA 5o§%:n USE, ONLY -
Log No..3= 94 ¢ 9—?0 ..... s s S

DIVISION OF WATER RESOURCES -
Permit No. — ; N
#9....

s

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

Basin

WELL DRILLER’S REPORT

Please complete this form in its entirety

RINT OR TYPE ONLY . # 6 5

-~ .
1. OWNER_.Z R_Mm vwesd ADDRESS AT WELL LOCATION

MAILING ADDRESS..29%1 P Steet Howntfain £11y Highws L Vortn Ceader
Sacre,memnto C. o dIE55/H4 [/ 7
2 LOCATIONS & 1y SW e 15 1 F4N NSk SSE F , €lko County
PERMIT NO. _/H O 511 [~2-3 Sanged Helghts
[ssued by Water Resources Parcel No. V™ Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE MOHH'OY" 5. TYPE WELL
New Well M Recondition | Domestic O Irrigation [J Test [ Cable O Rotary [
Deepen O Other O Municipal [ Industrial [ Stock O Other K A'Mﬂ e
6. LITHOLOGIC LOG 8. IWELL CONSTRUCTION .
Water Thick- Diameter ... e S e inches  Total dcptha‘? ............ feet
Material Strata From To hess
ki . T i | inches
fan melst gravellysand W9 q / é; _______________________ __inches
fan meigt” S7It Ao / ’dr: Casing record.....cd. 'SCA 40 PV(_

. i : 3
fFoan meisl fr'y?f)' saad| #O | (6 : - Weight per foot Thickness..3CAe. YL
Gr G;V "wi'l'} l.,'f GH-‘", y £/ /'f'f l,"s /8 30‘ , Diameter . Frop-; To 4

c:z:‘;_,x.[:ggﬂnches 1 ~ fee 24 ' feet
a"\ /5€. 1 inches (? fee 17 feet
inches feel feet
inches feel feet
inches fee feet
inches fee feet
Surface seal: Yes )@ N} O  Type Akat Cemend
. Depth of seal..(2. = L. 7.5 feet
—- Gravel packed: Yes &2 No 1 .
.. o
oy L Gravel packed from ) A feet to. 20 fect
a. s
4.0
e Perforations:
vy
(] el Type perforation Fa_,({:'l't)f“ "‘! 5/ U?L
= Size perforation....... QG0 ,
- - From 19: feet to o feet
PN sl From feet to feet
S LT From feet to feet
From feet to feet
From feet to feet
9. WA;}‘E LEVEL
Static water level v 4 ) feet below land surface
Flow G.P.M. P.S.L
. —_
. - Water temperature_...ﬁ.gs_?F Quality Bad
Date startedz. el D , 1972
FTUATR P ’
Date completed b A fes, 19, T 10. DPRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge. .
7. WELL TEST DATA 5 .
Name 4, L_/b./"?/ﬂ VAC:‘SO(' f"l?@\S
Pump RPM G.PM. Draw Down After Hours Pump ) Contractor, , X
Address..— a3 ! Lanak. ., /975"':']""-” R -IZ VS@}QQ
" Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board o 2371 {
Nevada contractor’s driller’s number
. issued by the Division of Water Resources A (50!
' Nevada driller’s license number issued by the e
BAILER TEST Division of Water Resources, the on-site driller.Z# ot 4 X ol
G.P.M. Draw down feet hours SignedJ_eﬁW FJWI it '
G.P.M. Drﬂw dOW“ fee[ hOurS Yy drilé€r performing actual rilling on site or contractor
G.PM. Draw down fect hours Date 97/=v2' é/q A

10)-627

o

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 11-85)




