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

I

ny
WELL DRILLERS REPORT d\%

Please complete this form in its entirety

. 1. OWNER...... % AN o ADDRESS... 0N Sor N s VDRSO .

2. LOCATION. NW... 14 S W....t% Sec..Do...T \Q\S ........ N/S R...L}?.D. ...... E..... C.lMt.Y\_ .................. County

PERMIT NO...... . e R 58 1808115581ttt et ettt eeeeeee e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic 'E Irrigation [ Test a Cabie O Rotary)ﬁ
Deepen O Other O Municipal [ Industrial [ Stock 0 Other [ f\\{
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- \
Mateddal ?’"‘“" From o Thick- Diameter hole....... 12("5' ...... inches Total depth.. A . feet
1 tat e Casing record............ e s% .
Ty Sowd ™y a4, Qc& Weight per foot..... N 2T .. Thxckness\Q‘%‘\
[N \Q\-\ b ﬁ% A ) \x‘ Diameter From To
Y AT ORI By e B, nches o D] NSt
LRSS X SedN | AR [ W T e 1) feet
Chan SN, SMLCINY AL [ inches . 1= | feet
AL m‘“‘—\ |/ s \h‘-\. ................................ inches ..o feet] e feet
................................ inches .. feet feet
................................ inches ..o feet] ....feet
sz
Surface seal: Yes ]s No O  Type. o anmaE™a N
Depth of seal...af D fect
Gravel packed: Yes J§ No [J
. Gravel packed from.... oS feet to.. &\5 SO -1
! Perforations:
Type perforation. \Q?\'iﬁg\ ..... -
Size perforatuon...k&&—... I LT S O LT SN T
From..............: A Y TR feet to"‘f;\gfeet

—RECEIVED
i~ 4
APR 3 01980

Div. of Water Rosovieds Static water ]evel.......E.a\....ﬂ.....Feet below land surface....................
— R FIOW . eemnaeas GPM. ... . .

3 ,\ % Q 10. DRILLERS CERTIFICATION
Date started........ceovivvrenneas . e B W 1905 This well was drilled under my supervision and the report is true to
Date completed.......... H"‘ AN, 19 %Q

the best of my knowledge.
7. WELL TEST DATA vame ANEN WRTEg M 2N\ Sssvks.

e S . fmr St Addres:%@tx\s\“sc\\\y\ﬁﬁ.\l‘%\\\\\

Nevada contractor’s license number..ss..c?.ﬁ?.....

BA\YZ. BAIER TEST

G.P.M.......... L NP2 o YO Draw down...;3,.....feet .\.....hours
GP.M.iieeivveecveeveeeeeeeeee. Draw down............ feet ..........hours Date. L" 6\% \%Q
GPM..iieevveevveeee. Draw dowr....... feet . hours ,

USE ADDITIONAL SHEETS IF NECESSARY 0627 g



