WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY~-CLIENT’S COPY - OFFICE USE ONLY -
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... /Zéq 2,_ ____________________
Permit No ...............................................
WELL DRILLERS REPORT Basin...ooeeeee e
‘ Please complete this form in its entirety
1. OWNER éé@ 2 é‘:/e:?y émA«M»é‘z.,‘ ADDRESS. ..4"/ P oy =z AR DL A
. (.:6‘/4’/4,/(‘ wl P az,/?.:
2. LOCATIONSS.% v 232¢) v Seco. 325 Mo P VS RZLE... NSNS County
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ\ Recondition [] Domestic §. Irrigation [ Test | Cable ] Rotaryw\ ’
Deepen O Other O Municipal [J Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8, QWELL CONSTRUCTION %
l ol Diameter hole.......Z.c........... inches Total depth.. b ...... feet
Material }ng From To 'IE.lesc;{ Casing record é? ’”
(oS L o ¢ 4 Weight per foot. A L% Thickness..£429%........
Loein! S ey Ctau (1 7 | & Diam From To
Got BFeem S’QN‘D 7 Z( /_71/ &, bn/Kg inches <72 feet 924 3 feet
B——-—'M Al {‘:“”D"‘,’ (7 e d ?‘{ 38__ L2 inches feet feet
Bewi,) C.L..‘H‘J W] AL 3&E o Z inches feet feet
d’ M4 LP“'Q.. > — g inches feet feet
BQQ‘UM <;4| vy ¥ ﬁbn‘q’ﬁ) UJ/ 4> i 5’& 5 =X inches feat feet

Soewe Savn Siflenlks

inches ?t ] feet
Surface seal: Yes W, No [  Type e a e Za

0y " _— L4
Sewnelay 13¢| eos| VO | peyn of seal iy feet
, - Gravel packed: Yes f{f No [J .
STRinks f~f NTeE R - | 30| 260 228 Ll Gravel packed from BD  teet o =2E S feat
' Bmmm Savptoi.Ms
: Perforations:
" Shu D, LbNCY P 238 | 20| w4t 2ho Type perforation........ AT DES
ézzﬁ Ve Size perforation %é v
_ . From '/ 2/ feet to ¢='2 é / feet
0.4, SavpSeareR 2 2‘43_1_21 From feet to. feet
From feet to. feet
From feet to. feet
From . feet to feet
9. WATER LEVEL
Static water level....... /éleeet below land surface......ccoooveeue.n
Flow. G.PM e
Water tzrnperature(d?.!-’:‘.é.. °F. Quality ,.579
: ) 10. DRILLERS CERTIFICATION
Date started LL 15 1077 This well was drilled und isi i
4 7z 2 73# is well was ed under my supervision and the report is true to
Date completed ' . 19. the best of my knowledge.

7. WELL TEST DATA Name féff <t / //}@ C*ZZ/J‘/ ﬁ;""‘"‘ﬁ/
Pump RPM GPM. Draw Down After Hours Pump Address /é’ 14 /123 5 ,J / % o

Nevada contractor’s license number / 3.2 z

&7
BAILER TEST ; //—4‘—/ /M
14
G.P.M.... . Draw down feet hours ;
G.PM Draw down.. feet hours Date. ... ¢A Pi é/ < ?77 / ........
GPM... : Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




