WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA T
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No, / j,é. 79 8\
- Permit No...{{J .........................................
WELL DRILLERS REPORT Basin. . ) .U; ................

Please complete this form in its entirety S\ W4T J\k-\\‘ \-Bu </ /4

- , WAyale DI,
1. owner LM A e DA 8l aim ADDRESS.................. Soemd  See¥ Ca . aycag
2. LOCATION M) 14 8880 14 Sec.Bd... T AS NA& R.20.E..C\assedac\S ... Couty -
PERMIT NO.....o oo eeereeeeeeeeeeeeeneaaenes ‘ " . evreeeeemtsese oot eeeeemeeeeee e eeetoee s eeeemeeee e eeemen
3. TYPE OF WORK 4. - PROPOSED USE ‘ 5. TYPE WELL
New Well [ Recondition 7] Domestic G- Imrigation [J Test 0O Cable OO Rotary -B-—
Deepen O Other O Municipal [} Industrial O Stock [} Other O A
6. , LITHOLOGIC LOG ! 8. WELL CONSTRUCTION
- — ; Diameter hole.......X@weiinne es Totgl depth... an .......... feet -
. W Thick
. Materkal S“a;g From To nes | Casing record...... Q ......... 3 q ?h g{ _
\q JY‘CR(';P &Mﬁ (@) L\ q Weight per foot........ 8..4. S, Thi ckness::_..g..a.?.s .......
Ll el oW S ay A S { Diameter From To
O S E S gl - S f‘ E S (-p- ............ inches ...y feet] ... ;)"1 ......... feet
é \ s - T = =Y — i _ .
AL, 1— 9 o1 ... inches feet| ... .feet
M&MAA__‘SQ‘L‘J’ \:5 Dq l \-l_ _______ inches feet feet
e T L R s NS UOUS R inches feet feet
............................... inches feet| .. RN, -1 |
: Surface seal: Yes [Q— No []J Typeceh-bs.%(:t ............... |
Depth of seal.. 13 " ..feet
Gravel packed: Yes 3 No @
- Gravel packed from . feet to............. faeernemrmeans feet
Perforations:
Type perforauon...!ﬂ:"-ach \‘-Le S( t _
~ Size perforation..... Sz .20 : U
. From , 9 %a] 0TS T M W, feet
From......... feet to..... ... PP, feet
From......... ) feet to.. VOO feet
From ' feet to.. fect
From ettt eas maemrane feet 1O o feet
9.. . ' WATER LEVEL
Static water level........ ‘ Ci ............. Feet below ]and surface..... % .........
FLOW. e ctemremscsensnines s cas e GPM.....eee
Water temperature............... *F. Quality.
10. DRILLERS CERTIFICATION
; ~\
Date started... A\Jc‘ Q 19 r\,.\ This well was driiled under my supervision and the report is true to
Date completed ............. RV— A \..94:7 (.p ...... , 190 the best of my knowledge.
7 | WELL TEST DATA Name NLADL. 00 ¢ —celsco
_ Pump RPFM G.PM. Draw Down After Hours Pomp
; Address \3&31@ ...... 68% .........
W L \ | '
AL g &2 2 Nevada contractor’s license number.......... \\QSL-
Nevada driller’s license numl_:er ....................... Q’TL .........................
BAILER TEST T TS,
GPM..e e Draw down.........
GPM.eeeeeeeee e Draw down Date
G.P.M Draw down

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



