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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY . . - FX
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES - Log No_‘_{ ______ S

0 Permit NQ. . X ...
WELL DRILLERS REPORT , 90 pusn AL

2. LoCATION. M. E...va NS s Seco o T B N/S R E L LARK
PERMIT NO.... et emm e eaent ebaneataae st it benten O OO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic N Irrigation [J Test | Cable K Rotary [
Deepen 0 Other i Municipal O Industrial [J Stock O Other {7
6. LITHQOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water n o Thick- Diameter hole....... /3 .......... inches  Total depth...... é..«Q...feet
I
i ? Suata om __t e Casing record....gf.'.:....a’..f./ﬂ Idf? —
‘f‘d’ﬂ Joc - a o | ké:_ B d‘@ | WRIBHt PEr £OOL .o, Th.lckness/ﬁ’ﬁ-ﬁl’
e Cle /di é 25 Z? Dia.m?ter From To
Llay s 127 | Z %
- Clefrhe J7 | SO |23
< Ay Sa 5 (24 20 inches feet| ..... feet
Cle ;0 d {K% inches feet] et feet
23 4 o {“Qé inches ..oeevceeeeeeeeeees =14 [, fect
Clekte . fﬂé__ilé {10 . ] inches . teet| feet
Lloy ‘ L36 t2ool b4 | o YW Ne Pk CbZACMRL .
Q@L&U £ / OO |2 ?S- Q.; Depth of seal 25’ . feet
- - 2. o || Death of sealin e eesiratensosnemsntesennensesemsnamenes]
—C@"‘,' / A5 |35 50 Gravel packed: Yes W No J-- .
e —éwe Sis 33 - - Grave! packed from............ z- ........... feet to.......: -3 YO ......... feet
. Chn e Tic |30 | §
/ Perforations:
Type perforation............:
Size perforation........
From...............A . .
1552 From. N/ 5 T feet to... 30 feet
APH 2 z From... . feet to . feet
. et i wED From..... feet to.... feet
ot water R
Div 100 Vogod, Nev. | 2107« S feet to feet
9 WATER LEVEL
= Static water level....... &OO ........ Feet below ‘land surface....................
Flow : .GPM.. foneeenenaanreaarannnnans
Water temperature................ *F. Quality.. Gt 4
' F é /2, 92.. 10. DRILLERS CERTIFICATION
Date started.... €4 7 ' ety 19,85, 85 . This well was drilled under my supervision and the report is true to
Date completed.......onoeennee. £ l'CA ........ -3/ ............................. , 1A= the best of my knowledge. i
: WELL TEST DATA ame et G
Pump RFM G.P.M. Draw Down After Hours Pump . .
Admm...&;#em;.ﬁﬁsﬁ...k.’@.{(-e b (loccasca fIZ.......
a2l . .
m‘y/“/ Nevada contractor’s license number.
Nevada driller’s license number.. Viz) ‘7/? eeeemeeaeereaeaneeesenaeaan ean
i BALLER TEST Signed.. L2 LRt o B oo
G.P.M.. SO Draw down...........feet ... hours

GPM‘/}WDraW down............ feet ... hours Date - - 02 ?-H- ?L ................................................

GPM.....iivciciiiriiniisce e Draw down............feet  ...........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <




