WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Nort & 5. 3

Permit NO.......oooieeeeeeeeeee e

WELL DRILLERS REPORT

Please complete this form in its entirety

I. OWNER...... Mr, &Mrs, 'm. Levin ADDRESS...]106_Zagle Rd-Fai:
Indian Poad Ranch
2. LOCATION.. . FWl. v . ... Vi Sec..23. T 2N N/$ R.1S E
PERMIT N ....oocicreeererrvesiecsnarrerasrsrarassresrsrasevsssensmrerssssass semasmsastessesssersssrassanssrennansns
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ] Recondition [J Domestic i Irrigation [J Test (| Cable [T Rotary O
Deepen | Other O Municipal [ Industrial [J Stock O Other
6. LITHCLOGIC LOG 8. WELL CONSTRUCTION
. . 85
Diameter hole.....§. .................. inches Total depth....................feet
. w Thick-
Material s‘?‘:& From To ness Casing remrdgs/8 ............... eeemmeeseseeseseeseeeesnnecene
Topsoil & ¥agebrush roots 0 L Weight per foot........ . TI.uclmess'l88
}?ard Bolders 1 3 Dizmeter From To
“ro'm Sandy Clay 3 43
San- & DG Making uater 45 53
Medtum to Co=rsc MG Sand
lLotsa later 53 69
Vediun DG Sand (rater zalore) 69 86
Surface seal: Yes £1{ No [J TYpe..... OB CL R e eceaccnea-
Depth of 58l ..o veeeeeee e e feet
Gravel packed: YesQ No [@
Gravel packed from........ . feet 10..rrnrrerrerrerrermnnenes fect
Perforations:

Type perforation.
Size perforation
61

Static water level...... = e,
Flow.
Water temperature................

May 20 77 10. DRILLERS CERTIFICATION

Date started......oovereeeevreneees Viay 3 55 This well was drilled under my supervision and the report is true to
Date completed......oovvvreve : + 19 the best of my knowledge.

7 WELL TEST DATA Name. SN2 UL 3?3@@3@@9

Pump REM SPM Sl S . Address.....:# QK / / € b4 dé/eﬁc / £ .

T
. . - - 276 2/
Nevada coatractor’s license number.. 12226 LR

¥evarda Pump and Nri él”
Nevada driller’s license number...............] éz

BAILER TEST Slgned.qT NZ?JZ«{ ‘/

G.P.M... YA T Draw down..........feet ... ~hours 5
GPM.oooeoeeeeeeeeeeens Draw down... feet ... hours Date....... X0
G.P M. Draw down............ feet .errrnenn hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



