-

WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...... ,‘%)’7 }/ __________________________
Permit No
WELL DRILLERS REPORT Basif....ooecee e e
, Please complete this form in its entirety
I OWNER.-XW& C \‘,x,chn\._x_S __________________________________ ADDRESS@\S‘OV\/\:&\XQQU_? ______ D/‘ _____________
2. LOCATION.MAMY. % 9% % Seco SN T A\ NB RSB Chanardac (L County
PERMIT IO coeeeerrerecemererceeereraresesmerass seseerarssrassens sasasesasmeemssc o samsamensaecasesssaeirmseraramess eseas atesssnssesamssms essen et seressesensansansssesnsssrsemsnesosasensans <eeanesesesnsrassasceeamccs
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [N Recondition [ Domestic [Q— Irrigation [ Test .} Cable [J Rotary [
Deepen O Other )] Municipal Industrial [ Stock [} Other [ Q\ v
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Material Water From To Thick- Diameter hole. ... Co..... inches Total depth.....g.).ﬂ ............ feet
- Strata ness Casing record 3le X an .
%&_ﬁo s &DL\_ O A\ A | Weight per £00t..... A7 2 laD e Thickness.nad 3. .......
\ FAY “ : k'\ \ v \L Diameter From To
£mf 8 -@;qu- \b \Q‘ ? ____________ LQ ____________ inches e feet i S’ feat
\aary el SA. wac e inches L5 feet =20 feet
\-I.J-\,tk Q.XA\-% LW | ‘Qq te) _____ inches feet feet
inches feet feet
................................ inches feet feet
................................ inches feet feet
Surface seal: Yes fg— No [] Type...Co®ran e,
Depth of seal \ S feet
= Gravel packed: Yes [ No [N
' - Gravel packed from feet to feet
Perforations:

Type perforation.. MwA. AC,LA.uH ¢ 8 \ i
Size perforation...;.t.. . XK.\

B From LS . feet to P S. feet
From ...feet to feet
From feet to.......... - feet
From...... feet to feet
From.................. .feet to feet
9. WATER LEVEL
SV T Static water level.........cccooaeeeeeect Feet below land surfacc_.__a'! ____________
Flow GP M.,
Water temperature................ °F. Quality..U.M:K.ﬁ.‘bt.ﬁ@:g............
10. DRILLERS CERTIFICATION
Date started... ..o V\/\A\I‘(M QN R 19qe1‘ . : . .
This well was drilled under my supervision and the report is true to
Date completed. ... M Ae.ﬁ.m‘..‘.‘;an--, 19--5191 the best of my knowledge_
. WELL TEST DATA Name AL AD: G0 e -tdedsco. Orlve
Pump RPM G.P.M. Draw Down After Hours Pump
1’;dd.1't‘.ss.....S:.:s . .... ... %%c(b _________
Ave (lowss (B2 W& iTAA =
v L N v Nevada contractor’s license number\‘\.(\".hl .....................
. Nevada driller’s license number...........ooooeoeeevcee. N
- BAILER TEST | signed NIANMAL Al L/ Mo i
G.PM.oee e Draw down............ feet ... hours
G.P.M Draw down.____...... feet ........... hours || Date . 57 ol S e
GPM. . Draw down.....___.... feet ... hours

USE ADDITIONAL SHEETS JF NECESSARY 5471 il




