.

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA T

CANARY--CLIENT’S COPY OFFICE USE ONLY
PINK—WELIL DRILLER’S COPY DIVISION OF WATER RESQOURCES Log No
: Permit No
WELL DRILLERS REPORT Basin. oo

Please complete this form in its entirety
Q 1. OWNER.... Ci}rL\—\’\QL—t&)M ......................... ADDRESS..... 4.7/ 7 Jﬁéﬂ/é/
NS/ N/ Y A LA < 2 A
2. LOCATION. ALY 14302 14 Sec. AS.....T... A\ Ng ROB. e Slaoeebac L County
PERMIT NO Leemsmmememceeeesessmsereeseeersssereseeiee1oreeeeesiarassrarereranesasamereresessrasmrmseesesssancereereasnsnssesooass nonmsotieesenomnoeeeseoooomeieeseoosmmeress
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well £_. Recondition [7 Domestic MIrrigation O Test 0 Cable [ Rotary []
Deepen O Other 0 Municipal [ Industrial [ Stock | Other [] F\\ -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Diameter hoIeA._.._.(.(.s._(.Ef: ..... inches Total depth.... T} 1 ....... feet
Material Water | gy To Thick- - s
— Strata ness Casing record....(a "‘l?:\)(.u\SLa X0
%Lﬁ S&.LLCQ —&— CC.") 8 Weight per foot. Thickness. oo eeeeeeeeeennnn
: s ; p) \Q‘ \ L Diameter From To
C- \!B-‘-} i WLSY S o lQ ............ inches — feet SN feet
Sl _ A=W Q. S Cp inches SG2. . feet '?\ A feet
_C'x_\aL\L S}L\_* oy 151 ) ‘q _____ inches feetl feet
QLE‘LLQ- C \3““ NS | S o Y inches feet feet
CU\-)V'“S‘C. Grvl"f—w gw S TN Sﬁ _____ inches feet feat
C‘.’ o e.m (—\B&.a 5 ’\ S o \ inches feet feet
S0 & Craveel SD L N0 LA | uface seal: Yes —No [ Type. ARV EN=Tu G
Depth of seal S . feet
Gravel packed: Yes [ No G—"
: Gravel packed from feet to feet
. Perforations:
Type perforation.... ¥¥NAckyree s\ X
Size perforation 313.\ XK..o \l'L ......
From Y o feet to (P feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level....... La.c& ........... Feet below land surface....3 .............
Flow. G.P.M
Water temperaturecrﬁ.\.&.&... °F. Quality. 4202~ Stﬁr&
Date started........c.cccecuemene. \1%'1&«\\.’1..«, 19'\% o DRILLERS CERTIFICATION

. This well was drilled under my supervision and the report is true to
navcha. Ak, 90D

Date completed crtecsresrerennas the best of my knowledge.

7. WELL TEST DATA Name. \)..LQ mei ....... W&QS’CLUO’“U-M

Pump RFM G.PM, Draw Down After Hours Pumyr
Address.‘...(.(-s‘:?n B%@) ......... F é—Q—LﬂH— .........................
T Y -
‘QJ & oL WA (\a_ﬁ RIS & QD‘! Nevada contractor’s license number L\\S 1
. Nevada driller’s license number. ’\r\ .
BAILER TEST Signed\m.«gﬂﬁg ..........
G.P.M Draw down............ feet ............ hours
G.P.M.. Draw down............ feet ............ hours Date \3"- (2. '1 % ...........
G.P.M - Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




