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STATE OF NEVADA

WHITE—DIVISION ©F . .. . .. :«OURCES Ty
CANARY~CLIENT'S COPY - . qlncn USE ow
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... 8 414 y
Permith .-" A
WELL DRILLERS REPORT Basini........ y o
Plesse complete this form in it entirety
(Y L : O Y S
1. OWNER....K bt e 1f ADDRESS...... ../ i etermie s e e
"y 7 ’
. o
2 LOCATION.. € b b i 84 Setmnes T 6 N NS R2.O..E Vst et County
PERMIT NN ooomeeceeeeeeeeveusscaensnemsseasssers sa8 s s am e acemeotoesbasa e aas s EREa S S RRR S Re R 4 321 AR S8 LS4 0808080 0 B e £k 447 £ L AR A2 e Lk U
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well A, Recondition [ Domestic 8. Irrigation [ Test [} Cable ] Rotary B,
Decpen 3 Other 0 Mupicipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8 0w’ *. ; ;NELL CONSTRUCTION
Diameter hole.....%
Thick-
Material "s‘{:::: Frem To b ing record
T S0 1 & o Weight per foot....!
[-‘-h.* fqtlﬂ'l Diagyeter
£ [ 12 % ] . - & o ;? & ,/"n inches o fect e feet
{ T (‘“T}" L juigec : o inches . feet feet
ST : B inches feet feot
Se fr (f kL ‘+r" l‘fj_“ ............................... inches feet feet
woTe ppveT ¢ 1le ;
,”cl_ﬁr ¢ /o1 THE e inches foet o
Lot ope] L £ 011! inches foet foot
Surface seal: Yes g No o w;_fw i
Depth of seal EA L feet
Gravel packed: Yes 2 Nofp L
Gravel packed from GL.n o0t 10 L0 feet
Perforations: N
‘Type perforation ‘f' ; f‘-«_ﬁ v
Sizo perforation.....t 25 K. 202
From...... LO.G feet to. L2 feet
From.........L.5.8 feet 1o L foet
From. feet fo. foet
From. feet to feet
From. feot to. feet
9. WATER LEVEL
Static water level..... Llo Feet below 1and Surface......o...w
Flow. LQ - G.PM
Water tnmperamm.cu' e F.  Quality ,L}'{‘*‘-“""g
- S DRILLERS CERTIFICATION
Date started Mol ( , 1900
P S Th;swcllwasdnlledundermymwvinonmdthcmponwh‘ueto
Date completed....£idii i b i » 190 the best of my knowledge.
7. WELL TEST DATA Name, /494/4 147 ///Iﬂfd /Uﬁ// Ser)e.
Pump RPM G.PM. Draw Down After Hours Pump /_\ C/{A‘
g EAn Do ek i "y 2 HE Address W/ [
Nevada contractor’s license number. / ¢3 o 7
Nevada driller’s license number BLalE
: N Y e T
BAILER TEST i ;;,} oy
G.P.M Draw down feet hours - o
GPM Draw. down. feet howrs [ Date.. thic. s fl 1214
GPM Draw down feet hours - It
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'USE ADDITIONAL SHEETS I¥ NECRSSARY
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