WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o SO g?é / ___________________

WELL DRILLERS REPORT

2. LOCATION. V& _ vi. Sk _ v Sec.. 28 T RIS N/S RS2 _E Ny& ....County
PERMIT NO.......... . et eaesaooteeas sbdne s sead cmeeeomneenmnesrmntheeenneeen FeronreeaeeeTeEReEEeeTESRTEASSEEELeLatee o nte esbebeeensonneeessansseennresenenemamnnes
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [J Domestic 5§ Irrigation [ Test 0O .Cable ﬂ Rotary []
Deepen (] Other 0O Municipal ] Industrial [J Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter hole......fﬁ..............inches Total depth... / 70 feet
Moterial Suata | From | To vess || Casing record.... 2 %0. . AT CASINE o
SuA facs 0 yd & Weight per foot... /5. .S e S Thickness. Q... 0
Calicde fcamaky Y | /6 | R
WHITE clas /6 vy | AP
calicae X | ¥y |9 |y
WH¥ T Ceay X | #p [ t/P | >
[ A C(;mf./., x | P | /¥ |22
Surface seal: Yes . No [J TypeCGNC‘({?:."_ ...........
Depth of seal S0 . .. .feet
Gravel packed: Yes 0. No X
Gravel packed from.......coceervervvcernenees feet 0. i I (-1
Perforations:
Type perforation...... fO-Cc #...C el
Size perforaticn ‘3;/3? TengE LT LonG
From 6.9 .feet to... ... VA o S feet
From ....feet to.. rrewereenrrnrenes feet
From ....ooorimreerccorersennenns feet 0. .ot feet
From . B -7 O (TSR, feet
From.. ool feet to. fect
9.

Static water level...s®F ... Feet below land surface. S5
Flow.
Water temperature............... °F. Quality...............
. 10. DRILLERS CERTIFICA
Date started Jv e}’ 27 19.2.2 0 c TION
ate s LT \ oy A5l This well was drilled under my supervision and the report is true to
Date completed......... J‘(!/V'-g . 19.22.. the best of my knowledge.
7. WELL TEST DATA Name, CHRLLES Ny 8 E7 6. WELL D€Lt
Pump RPM G.PM. Draw Down After Hours Pump
Address.. 220 B &28( i,
Nevada contractor's license number. 7 ? f;/ ......
Nevada driller’s license number. Z 2"5-. ..................................
BAILER TEST Slgned@<"’bé’ ..............................................................

GPM. ot O, Draw down..~%.. feet ...0._ hours & ?‘_

G.P. M. . .. Draw down........... feet ... Jhours Date....... ol 2

G.P.M.. . . .. Draw down............ feet .., .hours

USE ADDITIONAL SHEETS IF NECESSARY 5471




