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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINE—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No......... 1415‘7 .......................
Permit No... e ers e eeen
WELL DRILLERS REPORT BASIO e

Please complete this form in its entirety

1 gNERJéMC’- 2[ Z—&(& . ..ADDRESS... @M//-—/ /o

2. LOCATION... e Sec. kT B N/S RLS...E f/é%m
PERMIT NO....ooiiceiererressseeaessssrssesmssmssssersmnssssssressmssanssrrasasss sesnasses sensssnsesensions . e netesomeonebmehseesteomteneeemeeserere
P
3 ?PE OF WORK 4, ROPOSED USE 5. TYP ELL
New Well Recondition [] Domestic Irrigation [J Test O Cable Rotary
Deepent Other (] Municipal [ Industrial [J Stock | Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—
Materal Water | o To | Thick || Diameter bole....... .é ........... inches ,Total depthvég.::k......jeet
Strata m " nesy Casing record........... £ [ el .
h 4 [ 3. P 60&)({]1‘& £ 3.5 0 éG Weight per foot........ 'I‘Inc:lm.s'ss./y'gg
) . G 7 < Are AO {0 | .50 Diameter From To
G oy ”‘,MSA .AJA [Jo JeO\Sott) inches  ..ooreivrecesrasiens 11 { feet
; S -
S sald G e Ak [YONRAo JAS (2367 T CHES oo feet] oo feet
inches feet| ....... feet
..... inches feet{ .eeenenne.. feet
................................ inches Sfeet feel
inches feet] orvrrereeecfanaenee
Surface seal: Yes & No QO Type. ﬁe.m,e. ‘t .................
Depth of seal............ .SO feet
Gravel packed: Yes O No
Gravel packed from. ..o feet 0. ieeeeeaecenene feet
Perforations: : P/
Type perforation. /73 Lo (e Jy P llaﬁ oy
Size perforaticn \ ..............
From./$5 .......... feet to.......... /7.5- ............ feet
From..... feet t0. o ircircre et feet
From. feet to. feeat
Fromu....coucieieee e § (=11 A o NSO feet
From. feet to. feet
9 WATER LEVEL
Static water level....... -.S. .......... Feet below land surface.......occcueceeanes
Flow GPM.... =
Water temperature................ *F. Quality.
- 10, DRILLERS CERTIFICATION
Date started/%’?/ ________ / .................... , 1944 This well drilled und . dth .
- j_—w well was ed under my supervision an e report is true to
Date completed........... . L2 < 190 the best of my knowledge.
KAWCHACK PUMP & W' 1 SERVY,, INC,
7. WELL TEST DATA Name. P. O. COX £33 Creeetesressessnesmsestesasnsen
GARDNERVILLE, NV, 89410
Pump RPM G.P.M. Draw Down After Hours Pumyp
Address rereerastseseieniessearanee s resaraate saseeameatssanan
N .
AN i \. =~
A EEERCII ) = Nevada contractor’s license number... //?5 14’
] - Nevada driller’s license number............. ﬁi ..... / ............................
BAILER TEST Signcm %%Z.«M ........................
GPM. e Draw down...........feet ... Jhours
Draw down .feet hours Date...... 5 g\ 5,/ 7/ .......................................................
Draw down........... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 c@n




