WHITE—IMVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... /6. 73
Permit NOw...ocooo e et eeeean
WELL DRILLERS REPORT Basin
Please complete this_fonn in its entirety
. 1. OWNER_",Q _____________ D \Caond ADDRESS. SO Uace  Load

2. LoCATION.WM:4=2 14 S22 1 sec NS T A\ N/B R..D.% ..... B Clowrelan NC County -

Lo,V 1 A O O U VO O/ VU VR VP VUV
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [J Domestic [~ Irrigation [] Test O Cable J Rotary &
Deepen O Other O Municipal [J Industrial [J Stock O Other [ AR,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— —— Water From o Thicke Diameter hole....... Ca q% .inches T%?.l depth... k. ‘5 ......... feet
Strata ness Casing record b ot W .S X G
m& £ \a 1< Weight per foot...... B & Thicknesss A .5 ..o
C—' \““‘ L | po ] 9% 9 Diameter From To
S A \'t % uq t & ‘.D inches L feet K[ feet
M— L \! s ‘-1 Uy uq{ < (o inches SO feet L Y feet
Limclk S akact U O by inches feot fect
h\h( \C QL)L.‘ Q (l‘o (ﬂ-l Q inches feat ) feet
—CQLLU' - 216 inches feet feet
toltl, Sow.e gpauel ) [ te] G inches feet foot
M\-ﬁ (A N q Surface seal: Yes [G- No [J TypeQQMQM-t ............... '
Sblacic  sasvsel N3 Bl 9 Depth of seal 5 - feet
Grey e L"‘ g\ as Y Gravel packed: Yes ] No &~
W echow, § apact g | &N 2 '
Gravel packed from feet to : feet
. Clag ot Wi
Sasd Ay aGeys £ | 94 A\ Il Perforations:
% c z? oy _ qq [ 1CB] U Type perforation. WA B sarr & S
V€ 5&;\4(‘9 (-ka Size perforation 5(\7\; b ) ‘I'L
SDMP %V‘A\ﬁe.\ \D\K Lls ‘.3 From °| c]‘ feet to ( ‘ ‘_S faet
From feet to. feet
From feet to. feet
From feet to feet
From feat to feet
9, WATER LEVEL
Static water level....... % '\ ............ Feet below land surface..... l Lk ........
Flow. _ G.P.M
Water tempcrature..c.;c'.&d’ F. Quality. AW} -‘ﬁt'{(t—‘tp
10. DRILLERS CERTIFICATION
Date started \)LA.LL Ala . 19'}—1 This well drilled und. L. .
a . an is well was ed under my supervision and the report is true to
Date completedh_“.._.‘._.‘..,...............f\l...tls_t. ....... 19 the best of my knowledge.
7. WELL TEST DATA Name
Pump RPM G.P.M. Draw Down After Hours Pump
AQATESS....eeeeeeeceem e et eate e e sem e e anns
A RBlodw 95 [0 1iIx" aepliy , S e
= T N Nevada contractor’s license number..._.! i
. 777
. _ Nevada driller’s license number
. BAILER TEST Signed
GPM.oeeeeeeeeaeen Draw down feet hours
G.P.M.. Draw down feet hours DIate. et e e
G.PM........ Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY . 5471 ol




