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. i. OWNER. DO/V /‘/65/34"‘/
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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY

\

Q‘c.?-

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA -
DIVISION OF WATER RESOURCES

~OFFICE USE ONLY

Log Igo .......
Permit No. . R,

2. LOCAHONSLU%NE .

PE R MIT N e erre e crreasessemat s o aab et s besrmnmn emem s eeams Seemaem e te e smsm e« Sasmeeee s 1m e e emee e e s e wane et eem o et seem e e mecee e eemeeeeeseseteem e s em s e eseemsee e e ee e s s emee
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well #—" Recondition [ Domestic {}—"" Irrigation [J Test | Cable [ Rotary @—
Deepen O Other | Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Matestal Water From To Thick- Diameter hole., ./ Z—/Q -inches Total depth. o & feet
Strata fress Casing record....... .
S2an e Clac o / 8 (& Weight per fOOt........o.ooeoorerseccooeressrsseeonrrro.. Thickness £ 28
Clay w/ %'#f&ﬂk | g Diameter From To
L2F k’:’“}"& e/ 2£ 1471 . g ” ............... inches il feet] ... 4‘ 20, feet
Co2t o Vel Zé‘;— 280 (S 4 T inches ... feet] e feet
/ '7@0 qioo , ?-"D inches feet feat
................................ inches feet feet
inches feet feet
............................... inches feet] ... .feet
Surface seal: Yes g3 No O Type. &= 7
Depth of seal...... 2227 oo feet
R Gravel packed: Yes 8 Ne O
< .\\ Gravel packed from.... <ZtCST7 ... feet to.... 2. . feet
. Perforations:
T Type perforation.. f%(:](ﬂ/“ 7
Size perforation..... f ..........
4—490 feet to 30’0 ....... feet
From feet to. feet
From.......oooriveeeceeeeeca e {1 1 SO feet
adnk o 1RYR From 0T 3 1Y feet
mv"' 1 Teiater Rpsovress Prom.... el 1521 S U« T feet
3rznch Offjce — 183 ;"“_"" 9 WATER LEVEL
Static water level......fb:......‘.Feet below land surface
Flow ; LE .
Water temperatuore............... TR Quality .
V)
7
Date started... / .= / - 1‘9%3 'l['cl)m w . DR]LLER-S CERTI#I.CATION .
ell was drilled under my supervision and the report is true to
Date cumplcted...!..? —~ (> , 1939;%1 the best of my knowledge. ’
[
7 WELL TEST DATA Name.. Koo 6. M. T B 28D oo
e R =L S el Address.. .25, . Mle LP7 U ERICAS ...
Nevada contractor's license number....z...o 5’ 3 /
7N —
' . ‘ Nevada driller's license number....... éZ{B ........ verceresansnenreseen st s
~ - BAILER TEST
GPM.eecreere i Draw down .feet hours
GPM. et eeene Draw down............ feet .......... Jhours Date...... 3 ‘5“7:?
GPM. e Draw down............ feet ... hours

USE ADDITHONAL SHEETS IF NECESSARY
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