WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—~WELL DRILLER’S COPY

STATE OF NEVADA OFHICE BSK
DIVISION OF WATER RESOURCES \b Log No. & fX MO .. X .

)
WELL DRILLERS REPORT 3y | Basin 5L\

Please complete this form in its entirety

Permit No...

QL/(/G?EN'/ ﬂ(.f. ............. ADDRESS ..o crssesses s sessesreses st ees ettt e seeeeoes e
2. LOCATIONSA.... 4. 000 % selo.. TLE.S...... N/S R.. év(). ..... N G lA2.L2 " Couty
Dl 0 0 A o S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WEL
New Well™~2 Recondition []J Domestic\m Irrigation [J Test 0O Cable O Rotga
Deepen 1 Other 0O Municipal O Industrial [J Stock 0 Other [}
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matortal Water From To “Thick- Diameter hole[.a’z.(!{.% ....... mcl? Total depthJsQQ ...... feet
Strata ness Casing record..............fe? 0. D e
_ Sann « GRS 2 < % Weight per foot. e ne i rares Thickness. / ‘1‘/
Clay Diameter From To
C il é‘h ! k-4 2 { 1.3 gcr/gmches 0 .......... feet 34;;-0 ...... feet
—(—'La-lf—tﬂ—'-é e [ 2] | 322G N . inches .. . 11 I feet
eelDCRES e feetf .o, feet
....inches .. feet] e feet
SRS 1 1)1~ SO, {1 { [ feet
................................ inches feet| .. ST, -1
Surface seal: Yes.f] No O TypeC‘AT)‘f" .........................
Depth of seal.............. P ? ........................................................ feet

Gravel packed: Yes-{1] No 0

Gravel packed from.....ss:v ............... feet to. 3;0 ............. feet

i Perforations:
i el W E! r‘:g' Type perforation... ch 7%9!“6/ .........
AT Size perforation.......cowcreecueeucerensanss . .
From.... . éla ..................... feet to...... 3.:?2,4) ..................... feet
21913 foet
W LEH feet
s, e ““;wfr f.u.sm_mﬁ\‘@‘- ........ feet
qeach O™ | b W RO ROt A feet
9. WATER LEVEL
-— Static water level.. / DL .......Feet below land surface....................
Flow.. . GPM ....................
Water temperature................ B S0 1 |
E 10. DRILLERS CERTIFICATION

Date started...... /'- ........................................................................ . 1979
7

Date complefed...j. =

This well was drilled under my supervision and the report is true to
the best of my knowledge.

7. WELL TEST DATA
?
Pump RPM G.PM, Draw Down After Hours Pump
addressS TS AL e ericho..
' BAILER TEST slgned.t,ﬁg

GPM. .. . . Draw down feet ..hours

GPM. e Draw down............ feet .l hours O? ,) 7 7 ?’

G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NE(}EE%RY 8471 m@




