v
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA'
CANARY—CLIENT'S COPY
. PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No... !? 3 3 (

Permit No...

WELL DRILLERS REPO

Please complete this form in its entirety
WSt Tleg

. .-OWNER.... k A Tulon SN\ O SMQC?\CS o ADDRESS... L e€5€e.  Qaviesw = NG

1. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
“New Well E/ Recondition [] Domestic [ Imrigation [J Test d Cable [J Rotary O
Deepen 0O Other O Municipal [J Industrial [J Stock O Other [ iy ' jj
1
6. LITHOLOGIC LOG 8. “L:S.LL CONSTRUCTION ‘g i
. ik Diameter hole........ M. inches Total depth..... 3% \Q ...... feet
Material g?:; From o FI};‘ Casing record....... (e T'&KQLOT
S\JFQECP S L O A 3 Weight per foot...... \S Thlckness..g‘ C\
GDLZI‘-:}\ €<% ‘A \'2 \& Diameter From To ‘
C';O'qia “-1" @ C‘\ é“"" \a 2 i LU \Q ............... inches = feet| . Sy fé;at
sl Q—‘L'\L" D | 3% B - foet] ... N2 feet
CAo 3y I 3T feet . febt].
Sawy_Chrag, N W | NG foot| v feet]
\lf;?u Cisee % Ve (D0 8 . . feat feet
—LB ™ . 2 ALY = : i feet] s feet
m.t.q__haﬂn_@-ﬂu el : . Surface seal: Yes M- No J Type...... c €_\.'-.-..€_'\\:( N
Mhl €5 uq \L’t‘\ 3(’ Depth of seal RS [ feet
w g:“-“ﬁ AL ‘&g Di} Gravel packed: Yes [ No @_—
. St & Creavel BT 'O DS —1|  Gravel packed £LOM..coeuvue-svvmeecroecareennss feet to.......... eeeemeeeeemeeee feet
' Perforations:
Type perforation.... W&Qﬂbﬂ;&t? %l '_{
. Size perforation........ KD a‘h. et e emeaet s s eransan e memaenn e emenn
From.....cooeeuene. \CL§ ............ feet to....:lQ.i ......................... feet
From. feet 10, e feet
From.......cccooeeees JECt 10t e feet
FLOMoooeeeeeeeeem e canmneneee feet 10 e feet
From...oeeeevirissicnnd 21 B 1 SO feet
g WATER LEVEL
Static water level....... A\ SU\ ........ Feet below land surface....L..'!:.(.{?. ......
Flow...... . WGP M
Water temperature................ °F. Quality
‘. o ) 0. DRILLERS CERTIFICATION .
Date Sta'rt""d", """ " L(“\( ... ? 19'!“16' This well was drilled under my supervision and the report is true to
Date completed. ... L.[O\,n. ..... LR . 19.03 the best of my knowledge,

7. . WELL TEST DATA Name\h@;cz»mﬁLJ_&\SQa@le‘;

Purnp RPM G.PM. Draw Down After Hours Pump X

Q\‘f‘ (Llah‘kq @ SO (- pw,\ Address (?JDFBB% C’\(.. (-C).[-'- - '\\—l\i
<F = . a2 I ) ')
L EJ P =

T~ ” Nevada contractor's license number....._. uqxl* (R

Nevada driller’s license number............. r\,’]"l .

BAILER TEST Slgnedm_w& ...................... -

Draw down.......... feet ... ...hours . _

................... Draw down..........feet ... hours Date......L L), Y 2 L‘if‘&ﬁ

Draw down...........feet .........hours ' ’ : T

e USE ADDITIONAL SHEETS IF NECESSARY TYSR .



