"Tobar Z

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY Log No [l o8

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

Permit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_./ 7.7
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Strata Tom To ness
HOLE DIAMETER (BIT SIZE)
Fro To
(—0 Inches ‘ l@ Feet (@) Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDIULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {(Pounds) {Inches) (Feet) {Feet}
T
Py / (0 f %’ O
5. o390 7
[ OG22 24
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