T

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA e O
CANARY—CLIENT’S COPY OPFICE USE ONLY
PINK—WELL DRITLER'S COPY DIVISION OF WATER RESOURCES Log No...... / G221
Permit No...
WELL DRILLERS REPORT Basin... ... L

Please complete this form in its entirety

1. OWNER..A___{Z_{g_Z__/_‘_Zf4JF’\/ & Nﬂ[/'”c’ b ADDRESS IO& ALQ Vo
........................... At Thnrailes G505
..................... R 7/ V2. CZ{ /‘MM

2. LOCATION % v Sec.. SE . T.T UK. . . N/S R.LG. Ltk County
PERMIT INO ..ottt e et ee e e e et e e 8o A ames et <A e e e ee e ee£ Ao e e 2o mt e e emem et et om et et et e e e e e e e en 2 mmem e eme e ee et e e e e ot m e e e e e eemmamemea et emmeansarnenrenn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [ Domestic ﬁ{ Irrigation [J Test o] Cable Rotary g~
Deepen 0O Other 0 Municipal [ Industrial {3 Stock 0 Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole... depth...... ¢/ ..... feet
. Wat Thick-
Materal Y | mom | 1o | T | e Ldoptf-
—— L Weight per foot 'I‘hlckness..n..fg.(:? .........
i '7’0-:’2) - /Z. G 'S .3 Diameter From To
‘V\‘*éb D'(’ “/(y'*’ 3 'g/ /E ........... é inches 7(‘/ feet /4/ feet
"DecompesE, Cinn ‘el </ &/ Al I inches feet feet
i ﬁ(/ . /"/;_l)-l("f) Fi /| Ee v inches feet feet
Ds ccmPee )y Cohnnite Ee | L300 24 inches feet feet
(71("7}&'( 7[!’ “\'-/‘/4"90 T e F /‘gC) /‘4// // _______ inches feet feet
inches feet feet
- Surface seal: Yes )X No ], Type CEMNERLT
— Depth of seal WA . ...feet
Gravel packed: Yes R{ No |:|
- Gravel packed from / feet to Ve / feet
Perforations:
i NY XD
- Type perforation / :3' -
Size perforation 7.4 X e
From....... - feet to . feet
From... /Z P / feet to / i feet
From....... feet to..... feet
From.......... feet to feet
From feet to...... feet
9 WATER LEVEL
Static water level.. ... Feet below land surface.....cco.._...._.
Flow GPM...iie.
— Water ternperature................ °F. Quality
- oy 10. DRILLERS CERTIFICATION
Date started.....coeeerereenes L LT L e . 19]./ . . .. .
= gy P This well was drilled under my supervision and the report is true to
Date cc.)mpl.eted ........................ LA LA AR e s ' 19// the best of my knowledge. A
7. WELL TEST DATA Name. & Zé 1,_/}_4‘4)%/!& 1(9/
Pump RPFM G.PM. Draw Down After Hours Pump /
Address. 67 A
¥ d F" ; (
Nevada contractor’s license number....Z. (L3 j
A )
B Nevada driller’s license n er / é &
b (4
BAILER TEST Signed..... s X 420 e 1,1 cm /z’/ e
G.PM, . rreereanennenen Draw down............ feet ... hours
- #
G.P.M. . Draw down .feet .hours Date........... /\-/ . / f'/ / / __________________
GPM. e Draw dowa............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



