WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

OFFICE USE ONLY

59325

.:. OWNER... éwwe ,ga#

3. LOCATION... .34.-.’. ...... . 5£ ....... v Sec.. j?’ G Sod s RéaE ..... (,/mr.ﬁ- ................. County -

PERMIT NO.. Y . UV
3. ’ . TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Q/ Recondition [J Domestic [J Irigation [J Test O Cable O Rotary &~
Deepen | Other | Municipal [J— Industrial [J Stock (m Other [
6. . LITHOLOGIC LOG " 8 WELL CONSTRUCTION
Material ‘svam From to Thick- Diameter hole.. / L. ? ....... mches 'Be depth. .. Z (AL A feet
i trate ness Casing recor. ... i B /
_&MM_l&LéMr-g / /?J Q- ?Lf/' \34‘} Weight per foot. S Th.lcknes&.../.%& .......
20F)
%)

Surface seal: Yes " No J
Depth of seal

Gravel packed: Yes [~ No [0

Gravel packed ﬁ'omga .......... feet to... 3 é}l- ........... feet

Perforations: :
Type perforation......... A’:ﬂr F2L O P—
. . )
“ 8126 PEITOTALOMN coveoeereereereeseemeneeoesseeenegll e Z ,t.x...a .................
From... feet tO...oooreeeeeeeceeenene feet
From feet to . ..feet
From.. . . feet to. ...feet
From feet to... .feet
From.. feet to. ....feet
9. WATER LEVEL
Static water level....,z.z# .......... Fect below land surface.....eecrenees
FlOW.....omircrevenenensccecrnensmssnezsannssrenas G.P.M
Water temperatureé /gﬂ *F. Quality..... 6 d..Q ..........................
/ % 10 - DRILLERS CERTIFICATION
Date started....... : t[; =, 19 / This well wlas drilled under my supervision and the report is true to
Date completed PN - — » 19 || the best of my knowledge.

: WELL TEST DATA "y w5 Des i Lo
P RPM G.P.M. Draw Down After Hours Pump
— = - Address........... {/4 ZOSZ‘E" ?CQ
Nevada contractor’s license number. /.4 ? A A

. Nevada driller’s license number?f% .............................
| BAILER TEST Signed ol Ittt o gyt

G.PM. . Draw down feet .. hours g /
GPMooeeeeeeeeeeeeeemeemeeeesen Draw down feet hours Date..ocoecrrenan, 7 ...... /6-"'
GPM.oe Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 a@
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