WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o g i

CANARY—CLIENT'S COPY &t . OFFICE USE ONLY
PINK~-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES: Logl\‘l\? _________ /59728
gl "w Permnt:‘No
WELL DRI[ALERS REPORT B _. i Basin K
/ Please complete this form in its entirety A —
. o
L OWNER.£{\./7t / / / U LACC ADDRESSJE.’?I%@?;;?-’-’--:-- A_/’ a e -
........................................ Cfdldd . 7AW 2170
2 LOCATION....YA ........... Ya b/‘ Vi Sec "/ Torf. S N/S Rl l B ot T i C . County
PERMIT NO......0 A D L) y_— . ceerseereeneee s
?/( . FirE /(I [ /? i
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well F Recondition [J Domestic Ff Irrigation [J Test ] Cable E’ Rotary []
Deepen (| Other 0 Municipal ‘T Industrial [ Stock O Other ]
6. LITHOLOGIC LOG /;2 é / WELL (;9NSTRUCTIC;N / f/? :/«, f
Matorial X‘{j‘;f,{ From To Tg_ (Iglameter hoze..,.l (1 }nches Total depth.. 2. %74 .. eet
/ asing recor
- - N
1L ) ) o L/ / Weight per foot... /.. ,7 Thickgls$ .3 oo
f ¢ /3» §7 ,’7I i [///Q 7}7" Zi / ‘/)( f;Z Diameter From To .
/?ﬂ A b4 ?‘,/ ~ /;/( y e /7 ............... F .......... inches 0 feet /( ... feet
/?41,&/ b i ] ‘/// & ’S e inches feet weeeeeane oL
D A // _ % A T A | A inches feet feet
¢l //‘1'4 v 72 .,5}7/6) ? inches feet feet
'j/?_ (740 X f(j /1L w//-'_, —JA 2 inches f fi
/ 7 ( 7 ~ - ~ oot eet
( /)l/[// y / - ,/( r ¥ o inches f;?‘ fj‘,._.-
7 Surface seal: Yes €l No [J Typefﬂ WS AL 1 . I
Depth of seal :’:)’{ feet
Gravel packed: Yes [ No7gf1
Gravel packed from i feet to. feet
Perforations: —_T /
Type perforation ““7 /g é "__jsz//l”'-- "‘"’7
Size perforatigm / e TS 76 ”-Jr/‘? /_/ -
From !/ %/ . feet to / (—’/ ‘(7[ feet
From feet to. feet
From (= A OO R feet
From....... feet to feet
From feet to feet
9. CVVATER LEVEL
Static water level......0.20.......... Feet below land surface.......cccce.eu.ee.
Flow. G.PM
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
—/.3 -
Date started / / / / // 19 This well was drilled under my supervision and the report is true to
Date completed / / o / /£ / s 19 the best of my knowledge.
7. WELL TEST DATA Name 27 12T é -/4-, L
- Pump RFM G.P.M. Draw Down After Hours Pump )
Address/jéf 4= //AT/YZA_ i
- Nevada contractor’s license number, ¢ /:—:)#Z'
Nevada driller’s license number 7/7
- BAILER TEST Signed L S L ,/é £ Lokl
G.P.M.... el Draw downgyloe. feet oo...... hours / / /
G.P.M... Draw down feet hours Date / / # / 'i 7 e et e e e et e
G.PM . Draw down feet hours '

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




