¥

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No le93 2 ‘/
Permit No...
WELIL DRILLERS REPORT BasiDo e
Q Please complete this form in its entirety
Loowner. L - L\Wesesi oot appress. S allon  KNew
2. LOCATION. A& 32 y4 MM 14 sec. ADL..T... O\ N/G R... 35 E....Sdnsamsban NS County
PR R M T N e ereara e e erwea= e nommexaemteseamteesmmmseenmietssmoeeeeotess-ssesesssssrerssesssmsssessssssseressresssssessssssissssssrsesesroeieseriesseeresesssisasnerissresseseonmean
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well " Recondition [ Domestic [ Irrigation [7] Test | Cable [] Rot:il_ry [}
Deepen 0 Other 0 Municipal [J Industrial [ Stock | Other ] A
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
_— - ; ; [\
Material g\{am From To ! Thick- Dxafneter hole........ %r!.} ............ 1ncl\1e§_ C}"otal depth........S.S.'.\ ........ feet
: rata . pess Casing record... G2l XK. AR5 X .-3.\%
‘\:(‘)(‘D o = Q o) Weight per foot..... X800 Thickness.». 2 A K..........
QC'U 5 S0t (& a L\ \ Diameter From To
C”_L"J\J‘J‘S{’ Qe Dased ALS WA S WA YS! US‘% ............ inches ... S feet| ... LD feet
C?)\A(:,\Q, C-\q\-; é‘ . inches feet feet
G Ane N PSS AS \ \ ................................ inches feet feet
Qraovois C kA“‘f 9 g = | [T inches oo S 1] [ feet
G navel AN 3 r-) % ................................ inches feet feet
Sparel & Cravel RN SS LS inches feet feet
CL\QH’ 8S 1 § cc\:. :‘\ Surface seal: Yes [0 No Q. Type
SAkecl 89 L‘p L2 C Depth of seal feet
Q’QH‘Q £ Cravel (‘:’q%‘ &S r}_ Gravel packed: Yes [7 No [
C?J\ Q\-—'{ Q’S Ly ‘?__ ;3 } Gravel packed from feet to feet
. Spamd £ Cravel WOl \RST 93
Cley _ \hg L \uo S Perforations: A i
Snyiadl & Spngel Wol S| \S Type perforation.... NAAACka e € S Lk
Size perforation Y S Y IS H e T
From.......... A feet to.. \_R\ feot
From....... feet to feet
From.......occoveeeemeenne. feet to feet
From. .. .. feet 0. e ceneenieere e ens feet
From feet to..... feet
9. WATER LEVEL
Static water level..........cccooeeeeeeect Feet below 13139__ surface....-coceeeoeeeeens
Flow. e GPM... QX
Water temperature................ °F. Quality.
10. DRILLERS CERTIFICATION
Date Started —........ooooor oo seerene e S A\ 19050 This well was drilled und o @ :
' i \,_)_ Ao is well was drilled under my supervision and the report is true to
Date completed Qe L2, 19 || the best of my knowledge.
7. WELL TEST DATA Name M)A oL e = Welse o Qb
Pump RPM G.PM. Draw Down After Hours Pump ‘Y O
—— Address..... Qux 2 o O T
Qe Slacont @/- NG o AL dress .
Nevada contractor’s license number.. A\ r\ S
. Nevada driller’s license number............... N l
BAILER TEST Signed..mwp.@,ﬁe ...........................................................
G.PM... Draw down .feet hours
G P M.t Draw down............ feet ... hours Date.... (D C._% \% -1 % ..................................
GP M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




