¢

WHITE—IMVISION OF WATER RESQURCES
CANARY—CLIENT’S COPY

WELL DRILLERS R\EPOR'I‘k

Please complete this form in its entirety '

STATE OF NEVADA
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR

1  OFFICE USE ONLY .
Log 0!)‘02

2. LOCATION......... Yoo Y SecQ‘?’T[.:ZN/s R.RAE.E....L 20U G, k... County -
PERMIT NOQ.......... . cereneaenesesnenas ereemeanesseesatarnesnananea -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic =8 Irrigation [ Test (] Cable O Rotary 3
Deepen g Other 0 Municipal [ Industrial [J Stock a Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - w Thick- Diameter hole........ .c? ............ inches Total depth....../.gz.........feet
Material ater From To
Strata pess Casing record i A )
V4 1)9;/ / 3/ WEIBht PEL £0O0Lucuuuriisrrnisscesserrscesssmresssnmsrsecssones Thickness. /&L .
_G_ML‘LWQ From To
J;‘o:».,PTr S 22 £ / feet 131 feet
' L J‘ 1a ‘! é 6 ? 4 feet feat
S ird rgvef 25 |72 feetl feet
Sand’ X |92 9P feet] cor feet
_Gravef 7 X 79 /27 feot foet
. . inches feet] e feet
SA i e C/-A}'/ X [2y4 | 7] Surface seal: Yes [J No [J TypeCﬁ.Mﬁe.hrf ............. |
Depth of seal....... K 0 JSS S feet
Gravel packed: Yes J No R
Gravel packed from . .feet to ot feet
Perforations:
Type perforation F AC——/OX E/
Size perforation........ JX%A . "
From....... 22/ feet to. Tl feet
From.. feet to. . Sfeet
From....ooecceeeeenierseesssmerseassenssenns feet to.......... feat
From feet to.......... . feet
From.. feet to . feet
9. WATER LEVEL
Static water leycl...........z....
Flow. . [ GPM/{f
Water tcmperatu.recq/t{:.. ®F. Quality eeetbasuetsessresasmtecst e nnaet b
o ? dp 10. DRILLERS CERTIFICATION
» 19 ) "9 This well was drilled under my.supervision and the report is true to
woeey 18, the best of my knowledge.
f b
7. WELL TEST DATA Narne/g/'?&JC(éﬂOé/f{ t er(/e//iac¢
Pump RPM G.P.M. Draw Down After Hours Pump .
Addressgo,\(f;?éG&/%{"&?/vz//ﬂfNeZ
Nevada contractor’s license mlmber?f//A
Nevada driller's license number......?.é_z ............................................
BAILER TEST s:gned@ﬁ g A
G.PM.... . (R Draw down feet hours
G.P.M.. — Draw down.........feet ... hours Date, £#C] 1.?4/?700
G.P.M . . Draw down._........... feet .........hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 G5




