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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA — -
CANARY—CLIENT'S COPY . : OFFICE,USE ONLY
Q)‘\ PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNoZ 1 36 %7
_ x L S
. \ : : PerrmEfNo-Pg??.g/
" WELL DRILLERS REPORT Basio ARSEN VALLany
. Please complete this form in its entirety C — PR ]

i’

1. OWNERE’//%:’VJ’AQ/?/ I ..ADDRESS - i

2. LOCATION.S.¢ 1. S /5 % Sec f O T LE o N/S RZ ‘;’ e e g lA2s County
PERMIT NO... . . . . . . . . .
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic [J Irrigation [ Test (| °Cable O Rotary &2
Deepen O A Other [w] Municipal [ Industrial O Stock O Other [
6. ' LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole.......... % ............ inches Total depth._..:’....3.&..._...feet
Strata ness "Casing record . . -
D G. ' o~ 5 Weight per foot. ceceeueesemencneen Thickness.......cooeeeerceneee
Bﬁ[l tDe R 5 ? Diameter From To ]
- D. ,(” 8 Y« I R inches (8] feet Y 71f_feet
Doy LbeRr 3g 1Ho | N ICHES oo oo SR .. feet
DG, C.L A&~y BoylDER 25 451 0 inches feet] .. ....feet
DG LAy 95 {10 inches foet feet
D.@.’ABOM_‘Def?e 20 Ijlé inches feet feet
Bast .l DeR 135 inches ~ feet feet
Surface secal: Yes 0 No [  Type
Depth of seal e memesenasemaenesese s eresen s rraee feet

Gravel packed: Yes (8 No [
r. Gravel packed from.......... > o SR feet to... L. 38 . feet

Perforations:
Type perforation..... F'&G]:QR'}!
Size perforation....... Xl B
From 5.1 feet 10..vennne 13 ................ feet
From - R ==L B L T O feet
From.....ooooeeeveeceaee v b {-T-1 R o TSROSO, fect
From et 10 e feet
From . B (-7 B (o T, feet
9. WATER LEVEL
Static water level...... .67 ........... Feet below land surfacc...:?...o .......
Flow. AGPM. J OO -
Water temperature. (o847 F. Quality.
;f’ ' 10. DRILLERS CER‘I'IFICATION
Date startad..._______._ L7 / 7 errrermmaaae ; ’ M 19 '2 3‘ Thi 11 dr-ud und ol d th rt is true t
; Iq % is well was drilled under my supervision and the report is true to
Date completed...... 2 =2 . - 19 the best of my knowledge. .
KAWCHACK PUMP & WELL SERV.,, |
. ) = .« INC.
7. WELL TEST DATA Name : =3 TS = T PR e WSV
Pump RPM G.PM. Draw Down After Hours Pumgr GARDNER'VJ‘I‘L‘E‘ NY. 89410
Address....oooooe e -
= . Ne.vada contractor’s license number

i ; " Nevada driller’s license numbér ......... /@96 .............................

b, BAILER TEST S Slgﬂédéﬂé)&?{l\#aﬁ% .............
i G.P.M Draw down feet hours

GPM..oooo. . Draw down........feet ... .hours Date...... @ﬂ- [(’f .............................................................................

GP M. meeeeeneen Draw down feet s . hours

@ . USE ADDITIONAL SHEETS IF NECESSARY 547 T



