WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log O My XN 174
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WELL DRILLERS REPORT B o

Please complete this form in ifs entirety \\ .
1. | OWNER/ZCj/Qﬂd ...... 7, d n o ADDRESS. A 0 L0 3 5\2 ’/// ...........................
Y~ { / @a)l Fa. ,,%J/c; e,

2. LOCATION.. 3L .. %... Yo SeComndlon 1. /6 4 WS R.ALE
PERMIT NO........... L8 /7‘ Vi At J/f%/ ............
q 3. . TYPE OF WORK | 4. PROPOSED USE 5. TYPE WELL ﬁ
l New Well K Recondition [] Domestic ‘d\ Irrigation [ Test 0 Cableﬁ Rotary O
I Decpen 0 Other a Municipal 3 Industrial Stock 0 Other [
| 6. LITHOLOGIC LOG ) 8. WELL CONSTRUCTION
. Material g;,;:; . o -I;,lng_ inches Total depth... / .30 ....... feet
[ A‘fl—%" ela ¥ ‘ O RO WEIBHE DEX FOOL ..o ThickDESS...rvvrvrerer e
i - Clay 2D 132 geter From To /
[ @QCM‘ ’éhau e/ - 2,)__ LSt inchES ... feet| ..... ZJQ _______ feet
Grauel . €lay G |4 D et " tent
U a Y é o720 feet ....fect
. MU f .? Al Lo 2D . - feetf .onene feet
[ el “—\" 20 )2 < nches oo 721 { JO feet
1 | S ./ 10 ) I
LL&PL'AA ......................... feet] oo feet
: Surface seal: Yes § Mo [, Type. Ceeneaf....
v Depth of seal.............. 500 reneveemeraeasesnnerarans feet
r Gravel packed: Yes [J No
. Gravel packed from....... feet $0. voreeerenee ...feet
. . : Perforations:
Type perforation....... 7. kL. C.ﬁ
Size perforatio% ............... X ./ 16 S —
From //C? ...................... feet to..... / J0. .. feet
i From....... ....feet to.... feet
” From......cooveccvccecrerecsrrsnenensenas feet 1O ooees feet
; FrOM oo e e feet to. feet
#E From.....oooceemervemrnenensvesrmnsaneeenas (=123 B (o TS feet
i 9. WATER LEVEL
]f Static water level.........é.ﬂ..........Feet betow land surfaoe....é.@ .........
| : : . Flow GPM. b B
| : _ : Water temperatuxe..(ib.lé_? F. Quality.......
! / 0 / 2 73, 10. DRILLERS CERTIFICATION
Date startcd.._ """""""" : » 19. This well was drilled under my supervision and the report is true to
Date completed............ D/é ........ ., 19. f the best of my knowledge. .

7. WELL TEST DATA Na.mecc— . /K(JKWW .

Pump RFM G.P.M. Draw Down After Hours Pump \3 é
. - Add%ﬂz.’(' S di - N ‘f/foZ((—

) * N Nevac}a contractor's hcense number...
- )
Nevada driller’s license number ...... ?L.S/ ..... eereeemaraseeernnenranne e
- BAILER TEST Signed....Z&
G.PM... f '3 O ....... Draw down............ feet ......Z.J:ours -
GPM. et rrranees Draw down............ feet .oe. Jours Date....
GPM..ieccciercecveecceceee. . Draw down.........feet .. hours .
USE ADDITIONAL Sl"ll-!E'l'S IF NECESSARY 5471 @
,.’ S e t L — e




