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 No..../ Ly
Permit No...
WELL DRILLERS REPORT BaSIT e ceieeeaeeeemeanaa e sereneemerens
Please complete this form in its entirety
. 1. OWNER......C'::.ﬂta.‘f?_ﬂ............uf.'!n/.J_emr ............. ADDRESS Orn.....mT [ e
2. LOCATION... !¥.1al . Ya.. . [Nid' Vi Sec....X T S N/S R...7#..E Lo, o oo County
PERMIT INO.....coicoeicreceeescesererassreesssemeressmmsesssnmerassnsssasmmsssessmns sassmmsrassmmssrassmssasssis e smsssassmmsss ssmnsrassasssssssssas snns sinssmmsssnsssesn smssshakasmeis sime asmmeessssissssnmssssnsnsssnsreesran
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [] Domestic @~  Irrigation [J Test 0 Cable O Rotary &
Deepen O Other O Municipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matortal }f{?;&f From To Tn”i:é‘“ ]CDlafneter hoi‘e ......... VA inches Total depth...../l-&',.s.: ...... feet
asing recor ,
~5;-J~ Lo i _ {f,"_/ X ) 3 Weight per foot.Z 207 Thickness.....{(ﬂ(-.z!a.
- Jﬁ v rrmees ool .Va-.q.{") 3 /5 Diameter From To
F e A]'/ fh——».../ "1.4.-- -1 /8 L./ inches Far) feet 1.5.5 feet
[?’xr-‘-' Pt C% j I ¥ Y snches feet feet
‘:F:m F 529 - [ LYn s N inches feet faet
< /M C w/ r ez‘zi‘) - -2 k4l R inches feet feet
Brie C’,/-’:-.J ...... inches fect feet
Lol inches feet feet
Surface seal: Yes @ No [  Type.... Gtz
Depth of seal ~? : feet
Gravel packed: Yes @ No [
Yy 12= Gravel packed from.... 7@ feet to. -4 feet
Iz Z Zj(
IEX4 I3y Perforations: .
Iy | _LEF Type perforation ST ] /’Q
137 | IRZ Size perforation }é -
137 i¥e From. g9 feet to 105 feet
12 97 From feet to feet
oA b From . feet to feet
A VAN Y From... feet to feet
1.50 | /x5S From feet to feet
9. WATER LEVEL
Static water level.........cccoeeeeeenens Feet below land surface.....ooeureeene.e
Flow G.P.M
Water temperature................ °F. Quality
Hh - 7> 10. DRILLERS CERTIFICATION
Date started kerreecren, e . 19 This well was drilled under my supervision and the report is trie to
Date completed....... T oot ®e. . ,19.2.2 the best of my knowledge.
7. WELL TEST DATA Name....... AT v 4 e s, v
Pump RPM G.P.M, Draw Down After Hours Pumpr
Address....... Baw. Y3 Coesani? .
" Nevada contractor’s license number F 4"6/“‘:‘;1
. Nevada driller’s license number ? 7/
BAILER TEST Signed........ ﬁ«a( ........... PLeeed
GPMoe e Draw down feet hours J
G.P.M Draw down.. feet hours L T SR
GPM.... .. Draw down feet hours

USE ADDITIONAL SHEETS JF NECESSARY



