WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA
CANARY—CLIENT'S COPY :

OFFICE USE ONLY

PINK—WELL DRILLER'S COPY 4 DIVISION OF WATER RESOURCES Log No... 4’7 Vic /?
X } ] Permit No '
WELL DRILLERS REPORT Basin... ..“-.I.

Please complete this form in its entirety

1. ©OWNER..... g f / / 914“57’-5 AQ ............. ADDRESSSLL[Q ......

CZu.Df

2. LOCATION......... Yoo v See.dd. . . __T. 2(1. .................. N/S R /7 E.
PERMIT NO...... . ettt e e e ettt eeeeeeeee oo
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well XJ, Recondition [J Domestic Irrigation []  Test O | Cable  Rotary
Deepen O Other (8} Municipal [ Industrial g Stock - (| Other O
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION a0
o Yk | pom | mo [ T E‘a‘;ﬁ;“’;jif_jj_'_';z_zgjf_"f‘__‘_f‘jgf‘fff R -
C LA _ / /% Weight per foot..... 'I'hlckness A F 3.
ClAY € Lpauwl £/ /oD To
& Paluil  SAND 7YIRVIZ, teetl .. A feet
feet] e feet
feet feeat
feetl ..o, feet
“.feet feet
£oet]: v feet
Type... 2000288 ..
....... feet

Gravel packed: Yes [J No m

Gravel packed from.....ccoieeeecvoeenec
Perforations:

Type perforation.

Size perforation......
From Z é feet to.. P4 910 \feet
From... .-feet to... feet
From ...feet to........... : feet
From feet to._... i feet
From.... oo L A 1 W feet
9 WATER LEVEL
Static water level... ... ..cooveeeee.. Feet below land surface.........oue-....
FIOW....omeeeee e GPM. . L e
Water temperature CE.'QC’J °F. Quality....eccvrveeen.
10. DRILLERS CERTIFICATION

Date started................. :

- This well was drilled under my supervision and the report is tree to
Date completed............... M4

the best of my knowledge,

7. . WELL TEST DATA o Nam KA‘NCHACKPUMP&“’EZ.L&ER" B L C—
Pump RPM G.P.M. Draw Down After I-fou.rs Pump P. O. Box 538
BAILER TEST
GPM.eanes Draw down feet hours
L 0 T Draw down........... feet ... hours
GP M. Draw down.......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



