WHITE—~DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA R ' OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo... V3242
Permit No. J&. 2. 2.7

WELL DRILLERS REPORT

Please complete this form in its entirety -

5 (A
. ) o . ,
9 1. OWNER..IQ.K...'., Ona Restuva nt . ..ADDRESS Hivay 395 ...
Lasens City  Nevada v
2. LOCATION 53 . 5L 14 Seo.Bd .. T ASIS N/S RZ..E.CAFSaoM  Cl7y . Coumty
ST 16 A ST T . N 7400 s NOOOO OSSOSO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 1 Recondition [ Domestic R Irrigation [ Test 0 Cable 5 Rotary
Deepen | Other 0 Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 4
= , Di e . hes Total depth..../ L% feet
Material g{?;g From To ] 132;‘- C;zi:;t?;::': inches ¢ ® °
7??12 ci/ o 1 \ Weight per foot Thickness...el2€......
"!’i Cj/ﬁ'll - i “ ’ o Diameter From . To \
SAN LA (1 11 b | inches feet | < 4 feet
CC'M \J/'it«t / ‘ «.S-IMOI i ! 7 2—‘4’ q inches feet feet
ﬁ/llf' 5/7’4'(/ _/"!I\Jf , d(f "l ’ / 6 _____ inches feot feet
“‘:) 6 SA i of Lt ‘-l ! 4 5 ‘/ ......... inches feet feet
5"60- Al -»-.qulbdy (7/""—4' - L’I ‘5 93 e ______ inches feet feet
/ L(é Q? rEg A/ Vj idd bdd [ :f S ‘3 é’ 8 5 inches feet feet
i 6. 5"’“[]. e & el /:; Surface seal: Yes B8 No [] Type.... CONCRECE
\5}4/!,4‘/ C/Ihlél — 1| &8 7 Depth of seal s0! : feet
"U C D d (, / 7 v ‘802 [o ‘ZS .; Gravel packed: Yes [ No~ig
‘&gfuvﬁﬂ' 4 'J. e it P Gravel packed from feet to feet
Ned im v (L2 jezi 7
Lrowow Shely O //}U lei| 124 3 Perforations: -
Type perforation. .. Acto R:_!
Size perforation ':/3 2. X Y. " !
From q feet to / / 9 feet
From feet to. feet
From feet to feat
From feet to feat
From feet to feet
9. _ WATER LEVEL
Static water ]evel....l.(e ..... R Feet below land surface.....o...........
Flow.... &5, .g.RM GPM
Water temperature, e.Cold. . F. Quality Geed
_ 10. DRILLERS CERTIFICATION
e ¢, W 4 :
A This well was drilled under my supervision and the report is true to
Date started D < , 19 hi | drilled und .
Date completed..l:)é'ﬁ : L , 19,48 the best of my knowledge.
7. WELL TEST DATA Name M&Oﬂdd _Pump k P\r(\\fuq Co. ‘Iw <
Pump RPM G.PM, Drtaw Down After Hours Pumnyp
Address 436(‘ HH&LW P&t CC New.
Nevada contractor’s license number. ' 4 13“9 g
. Nevada driller’s license number. Q’ ‘d 2
el BAILER TEST s,gm,d@‘ Y] e qz:ﬁ-@ﬂ
Draw down feet hours
Draw down feet hours Date__ :D&Cém é% / g ....... /?Zf ................................
Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 541 i




