‘_
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WHITE--DIVISION OF WATER RESOURCES " STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY ) - "~ DIVISION OF WATER RESOURCES _ Log No
' S8 ) o _ Permit No
s WELL DRILLERS REPORT = | pusin..c2

Please complete this form fn its entirety

1. OWNER" ) /%J/SC | ...ADDRESS.. .(ﬂfZi’Opwe//

T WE e A

2. LOCATION.. 245 %.2E, % Sec.aPln. ... Lb.. . NisRHZZE KN E ... County
PERMIT NO.._ ﬂa £22C.5.74.C. - ‘ e x
3. TYPE OF WORK _ 4 PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [B—  Irrigation [] Test a Cable [@—"Rotary )
Deepen | Other O | Municipal 3 Industrial [J Stock O Other O
6. LITHOLOGIC LOG : 8. WELL CONSTRUCTION _
— Wosr |- oo | zo | T || Diameter hole.....Z/G2. ..B,mches Total depth. AL O feet
. Strata - Casing record é
Sanve/ Yt 2 <& YO | 440 Weight per foot o Thmknws....}/ﬁ' .....
Grate/ e ¥6 | 601 20 Diameter " From To
Cldy A Lgue] €0 |20 68| ' £ 2F  inines ... tot] RO s
(‘Tkﬂuc,/ LR20 |\ /40 . _inches feet feet
S, =/ r% /40| /6O %o_ inches foct feet
24 Lo L [FO KO inches feet feot
A?/v o LAve [ O _LX 52‘0_ . _inches feet fect
: - inches feet feet
Surface seal: Yes No Type
Depth of seal m_'gl- D feet

Gravel packed: Yes (B~ No O
Gravel packed from.. RekDC2........ feet to.....d 2. O feet

Perforations;
Type perforation e/f./ £¢/7L

Size perfaration..... 4% X f‘

From....... LR O feet 10........ZAO O feet

From. i ‘ feet 10.............. feet
From : feet to feet
From feet to. feet
From. : SRt tO...... feet
" WATER LEVEL
Static water level../e-E2...._ Feet below land Surface.............
Flow. GP.M
Water tempera ......... / F. Quality
— /0 S w77 lo. © . . DRILLERS CERTIFICATION
Date started..._.. ... - » 19 This well was drilled under d the
; i) /2 .7 was un mysupemsmnan mportlslrueto
Date completed - 19. 7 the best of my k:nowledge

T. L WELLTEHI;ATA_ — Name gfﬂo/ Jﬂw

PumDRlI’M G.P.M. Draw Down After Hours Pump Addiess. 5—7{2 A_’_ /f /, 45- ‘& X 4 3 _2_,
' Aﬁﬂﬂoﬂ e/ r e
- Nevada conu-actor’s license number

BAILER TEST ,
G.P.M Draw down........... feet ... hours
G.P.M.... - Draw down.......... feet ...hours || Date... .. L e,
. GPM , Draw down........... feet .........._hours

USE ADDITIONAL SHRETS IF NECESSARY 5471 P




