WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OYFICE il
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NGO

WELL DRILLERS REPORT Eea';ﬁuﬁia

Please complete this form in 1ts entirety \

u 4? 25
\. /,1‘_ OWNER....... ADELiMe. ... BoEc'. }\Hf,afz.'.'. ........... ADDRESS... 7317.5/....101115 fbfw ..... QA,. ............

N

2. LOCATION.. SE . SA’ ....... Ve Sec. 347 T.. . lG . NOR. éea ..... B G. LBEK

PERMIT NO...
3. TYPE OF WORK 4, PROPOSED USE 5. T‘iyELL
New Well Iﬁ/ Recondition [J Domestic Q/ Irrigation [J Test ] Cable Rotary []
Deepen a Other ] Municipal 3 Industrial O Stock O Other [J
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Material Water - T Thick- Diameter hole..j.:g ................ inches Total depth.. 3 a20.... ..feet
4]
_ e Strata rom ness Casing record............... O=300.... et eome et shsneee
EA’LJ che ' (&) A0 : - Weight per foot..... ThicknesS..c...oveceeeeennnnn X
IP&(J Mupb _J?/A 300 Diameter From To
......... ol inches (4 feet| ... 3 0.0 . fest
................................ inches feet ....feet
....... inches feet feet
................................ inches ... feet| ... R -
................................ inches feet| ... .feet
................................ inches, ..cooeoveeeeeeeeeeeefeet] L feEL
Surface seal: Yes No O Typcﬁ&ﬂ&fdﬁﬁldﬁr
Depth of seal.....oorvr..o... 0=300 . feet
J— Gravel packed: Yes 3 No
'/. ™ Gravel packed from - feet 10 e S0
A em 2 T s Perforations:
S T o n i B b
I PR SN i % E@ Type perforanon AC.&I'?‘LLM.C. ...............................
Size perforation... / X é .............
SLP r 1{}23 From........... ISo.. . feet to JQQ ................. feet
From...... feet 0. ...feet
—— Div.of Water B (""""::g From....... . I I 1 O . feet
Cenndi Office = Los ¥EGSS, TOp From......... feet 10, feet
From......... . " Heet 1O feet
9, WATER LEVEL
Static water level.......ZiQ........Fe_et below land surface....................
Flow.........5 ._QO...d..
Water temperature................
10. DRILLERS CERTIFICATION
Date startcdd{.‘(( ,/ e peeieeenac st easenas ) 19?3 This well dritled " .
N 3 ell was ed under my supervision and the report is true to
Date completed................. j‘{, 19..£ the best of my knowledge.
7. WELL TEST DATA Namepo.bt‘la.r ...... 6‘ PR L‘JJ&.EO'F#
Pump RFM G.P.M. Draw Down After Hours Pump
Address. 7:2:0 LONC mtﬂf .Rd. ..... L . M. ﬁ/ﬁ?
Nevada contractor’s license number... ] gf 6 é
. .\-., Nevada driller’s license number7;~,[ .......................................
S BAILER TEST &gnedM.«&Mﬁ% _____________
GPM..iiee e Draw down...........feet ........... hours
GPM.. oot Draw down...........feet ... hours Date?‘gap'f\?
GPM. ..iiececeveeeerveniiaens,. Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o621 g




