WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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2y LOCATION.... SE. e Mbd i Sec... AT FFE NS R..LEE Cimpse County
PERMIT NO....... 2 L 457 T |
Issucd by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well (] Replace O Recondition O Domestic O Irrigation [ Test {J Cabte (B Rotary O3 RVC
O Deepen (] Abandon [ Other e [ Municipal/Industrial ] Monitor {J Stock | 8 Air [ Other oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Thick- Depth Drilled......o=.. 2.5 Feet Depth Cased_...-....ﬁc‘fé’: Feet
Material \S“‘g‘; From To ::;::
HOLE DIAMETER (BIT SIZE)
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LEm oATED GERYEE ot | #52| 52 Size 0.D. | Weight/Fu Walt Thickness From To
Lo /v Bents  KeD (Inches) (Pounds) (Inches) (Feet) (Feet)
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Ly, o570 | .98 - 15F =/ | HE5
CrmrtarsEl _Elati. A5z | sBs] <5
Perforations: — £
Type perforation.......,.2 AACTER ¥
Size perforauon 78 x. 3
From Y3 2 feet to o 7‘7{’ feet
From feet to feet
From feet to feet
From feet 0. feet
PR Y A - N From feet to feet
1=
i) E G t 1V Surface Seal: [ Yes [J No Seal Type:
n Depth of Seal 50 g Neat Cement
. 1047 Pl thod: [ Pumped Cement Grout
AU Lo 93¢ acement Me & Po:?:; Bbd Concrete Grout
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orhes Gravel Packed @_ Yes ([ No
Div. of W ..;:Fggs.NV 25"
\ From feet to feet
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9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M P.S.1.
Water temperature..—..——-— °F Quality
10. DRILLER’S CERTIFICATION -
’ This well was drilled under my supervision and the report is trae e:to-the
Date started 5. , 19, 72 1
/f— 70 T best of my knowledge. P i h]
Date completed , 194 Name EBELT OEVLL/A.’& ; }
7. WELL TEST DATA Contrac) e H
TEST METHOD: ) Bailer U Pump 1 Air Lift Address.. LT LT AL KLINCLLD 2
GPM. | (rem o o Stic) Time (Hours) Las l/é' &3 V.. J9/ 3<
Nevada contractor’s license number ,
issued by the State Contrzctor’s Board 3 ‘/' Zz7 ‘% -
Nevada driller’s license number issued by the
Divisie sources, the un- driller /‘5_7‘7&
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defiler perfonn;g actual drilling on site or contractor
Date X - 3@ - /Z/
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