WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY or?':z USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No &

Permit No.cus..2.42.Q

WELL DRIIALERS REP ORT Basin

Please complete this form in its entirety

' L owner Cary. o~ Woaoav €., [dras..... ADDRESS... ALt £o.ucRy LAt Rsm....

2. LOCATION.MAK . v ¢E__ v Sec...d] TonBsd o N/S Relr o B o bl County
g8 5 18 {0 2 OO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [~ Recondition [ Domestic [ Irrigation [J Test O Cable A Rotary (O
Deepen A Other O Municipal 2 Industrial [J Stock. O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial ‘sNam From To Thick- Diafneter hole....[l.f;h ....... inches Total depth..{-5n ... feet
_ — . trata ness Casing record - S
ﬂwuujﬁ;@ua_r 13 i Weight per foot.... 47, 2& . Thickness..... 5. Z52.....
bl lers  wofSa sact ) Diameter From To
P Y'Y 3 z.f(il'/ & Q1242 A EF /l-'/'.é '[ Qalé‘ inches —Tf / feet 4{;&:‘ feet
: ¥ola /;/ " & 95 G inches feet feet
Det Hc'la . Pl &V 2 7 2 ) inches fect feet
CEvzed 1114{ ; g7 y7/74 4q | inches feet feet
3 dﬁﬁm_w_m XY ERVIAA Zs § inches feet feet
Ke Q._/c/"./.r’ It /(}W‘;-i g inches feet fest
‘guﬂ? Vo 4 f/ - . Ié‘ Z 1235 C: Surface seal: Yes z" o[ 'I‘ype_gmﬂv/'
Vf-‘_/{‘”ﬂ'lhf'(’ (7{71 //—/} . (7 | 207 ¢ Depth of seal.é.d &4, - feet
S s2cf ¢ L RiL - ).Cl ‘S 4_ Gravel packed: Yes [0 No &1
. rtded  FatF 243 | B4T7 1 L3L Gravel packed from feet to feet
. dﬂﬂ't’\&‘o’ SCE e / L(.f_/:?/)f/f gl 247 |35 2
Vlodirics A5 %¢S (15" Perforations:
Type perforaﬁon...M.l./[..,J'./.a..A‘. .........................................
- Size perforaﬁon..yd&g..f....x.m.A’.é{, ..............................
From LFG teet t0.2./. 2 feet
From 239 feet to&;; 7 foet
From...... A ‘G & feet t0.32.% .. feet
From....... 24 ?_ feet to.4¢ ‘5':_ feet
From /LX ) feat to 4~G‘§ feet
9. WATER LEVEL
e Static water level.../ G ... Feet below land surface...................
Flow. G.PM
Water temperature..c'a/q{. *F. Quality"éaa:/
/ 7 10. DRILLERS CERTIFICATION
Date StATTEd... . oeeeiecereeeeeeee e eeeeeer e eeesmseesesorn ~3 .26‘ 19 7 L This well was drilled under my supervision and the report is true to
Date completed......o.vveorrvecreerenee e kA LT - 19]7 the best of my knowledge.
7. WELL TEST DATA Name..... M%Tﬂbﬂlkhl“&g‘g '
Pump RFM G.P.M. Draw Down After Hours Pump

Address. 4.0 S | ELM.E.) ..... Euwo. . &284%..

Nevada contractor’s license number. VX4 69 / 2

. Nevads driller’s license number.“é 3 -Zn
BAILER TEST "
& N Draw down feet ..hours
G.PM.. et tctetenneesmreanneans Draw down feet hours
GPM... w...  Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



