WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF -WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

i OWNER..LQ.:?-,:.;.,»..M.a.........\?k;k&*pg ............................. ADDRESS. M\aS& .........\&aT'Ccym‘ Al

ﬂ
CE USE ONLY W
Log No/f].?\zgc,\ ...............
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2. LOCATION. -S‘(; ........ w2z NI Scc....,:S:i) ......... To A NE R2D.E. C.‘w“z:ﬁ.&m..\.&, .................... County
PERMIT IO oo eeeeeeeee e e enssesasemesesessmmwess semsmemmmn sxms semsenenme s seemmeeeeehmmitaSa8 s AL S Emt 8 SR aE T S mmskes bas&bs LR RE st eEes SRae 01 FPEEERRAREES <P ammmarn dmmmessmesiasssossraanss bnnsnmmrsnnsmnnrasnts
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &~ Recondition {] Domestic [~ Irrigation [J Test O Cable Rotary O
Deepen 0 Other O Municipal O Industrial [J Stock ! Other O Qi
6. ‘ LITHOLOGIC LOG 8 - WELL CONSTRUCTION
Material Water From o Thick: Diameter hole......._.-&ﬁ .......... inches Total depth.. 3% .......... feet
Strata ness Casing record......... 70 q ... K 2AAS. XK. Q'C: ............................... _
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Surface seal: Yes & NoQ Type Crvammt bl '
Depth of seal feet
Gravel packed: Yes [ No @ :
Gravel packed from feet tO...uueceenn Ceaeersemneneenes feet
Perforations:
Type perforauon..:tﬂﬂ:&’.\.{x.__ﬁk X
Size perforatidn....... ) 4= A
From. A2 feet to..... .'J. ?1 ............................ feet
From Feet 10 e feet
From feet 10l feet
From feet to fest
From .feet to feet
9, WATER LEVEL
Static water level..... §3 .............. Feet below land e T S
Flow..... 2 - T
Water temperatore................ ° F. Quality.
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