WHITE--~DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR! Log No... 1. 98¢ gy
Permit No......oooeeeeeeeea
WELL DRILLERS BAaSifl....coveeorceermsreecsnese e s

Please complete this form in its ent:

I. OWNER...... /f, d’ﬂ&__é/ KB/:M(./ ter ..ADDRESS ,A‘j‘??rf 5 (xzya,d ....................................
B0 Box M1 (arson. (b, AV v

2. LOCATION... 5 €. Ve =56 t4 Secodiod Todo N/S R.LG...E CARS A County
PERMUIT N eoeieeceeecemeami e vesecsses s e e eseess e sessassassressms serssss emess s esens sassesaseesaior e ameaserrasesm"asessemasses ssnssaeeassaseasfan s senears emes e sesm s emmsreneameememammsmemeemgmmemmemeeseememeatasnns
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [g/ Recondition [] Domestic {3 Irrigation [J Test O Cable [J Rotary
Deepen O Other 0 Municipal [ Industrial [ Stock ] Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
J— F . an
Diameter hole....._./#A. ... .inches Total depth....»X &3 . feet
s Water Thick- :
Material Strata From To ness Casing record a/ o 2 .....
L2y ;%fﬂcn‘(’ a yx /€ || Weight per foot L. 24 _Thickness...L. 5 8.....
Sl ¥ . L2 | 450 Jef | From To
AT L@ | 25 573 inches D feet L5 feet
inches A2 feet A0 a feet
inches feet] e feet
,,,,,,,,, inches feet feet
inches feet feet
inches feet_ feet
Surface seal: Yes []/No ] Type Coeviveel.
Depth of seal.......... S ..feet
- - : Gravel packed: Yes [ No [
Gravel packed from = feet to - feet
Perforations: i
—— .
Type perforation LTE / < /';)"
Size perforation......... 2 T U S
From..... 4 0 - ..feet to Ve 4 (.T’_._ feet
From...... ! 85 ....feet to e =3 T feet
From.... e feet to feet
) (e T feet to..... feet
From feet to feet
. WATER LEVEL
Static water level....l e Feet below land surface...d.&%.........
Flow. & : ~GPM ol
Water temperatu:e...c.-ﬁf’/{( °F. Quality
e 10. DRILLERS CERTIFICATION
Date started (:7,/, 2 '/', /5/ 19 This well was drilled under my supervision and the report is true to
Date completed..../. ‘7// 32,28 » 19 the best of my knowledge.
7. WELL TEST DATA Name AIEV DA PP f ORILLING (O . TWc.
Pumnp RPM G.PM, Draw Down After Hours Pump ‘Y é - i — 7
— 39 ﬁ//o/d'(/ Odf:/z‘mfdnfx)/ _ .
Z%[‘}” < 70 7 o Address../{@2 T . L 7L e LR ] ,.101/
Nevada contractor’s license number / Z 2 3 G A
Nevada driller’s license number....... /2.7, )
BAILER TEST Signed.... T, Www
GPM.o e Draw down feet hours - ﬁbf
TE N 0 Draw down.. feet hours Date.......... //// /7 e e X
GPM.eceee e Draw down............ feet ...l hours 4

USE ADDITIONAL SHEETS JF NECESSARY




