WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY L R OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. J T EOYL .
- Permit Nou....oeramrnenee.
WELL DRILLERS REPORT BASHD..eeeeeeeeoeeereeeeeeeeeeeeeeeeeeee e eeeeee oo
Please complete this form in its entirety
e 1. OWNER ,’(\ A /'_/ P %‘} s __ADDRESS 3 *:/ [Ye _j_';_[)/‘?‘é LY Ry
Af)vng,ufr.?( Mm (J’@l—- .................

2. LOCATION... ... Y. . luiY Sec...is .. T..\ N/S Rt B AR €0 2750 County
PERMIT NO... me et aeemeonimmtoeseeaesmteiteoteoeoeeoemsures
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well m Recondition [} Domestic B4, Irrigation [ Test 0 Cable [ Rotary Q]\
Deepen O Other 0O Municipal [ Industrial ] Stock [} Other [
6. LITHOLOGIC LOG g, /0 TosL ' WELL CONSTRUCTION
Material E‘{a‘e.‘ From To Thick- Diameter hole...#..7’ 5‘ __________ inches Total depth ... L50C  feet
rata . ness Casing record J )
Lot TR L Ze 222 i < | 3 | 3 | Weight per foot Thickness.<.<:. c4....
MJP'// P AR /e W vz L /-K_- Diamgger From To
: - T e [N /B inches < feet /57 feet
L’).{ ceste 5 i NA- AW et 5 ey Id inches feet feet
i)
L‘?&" TP 2 N B R D s I inches feet feet
e — 1 ——— ... inches feet feet
S;‘}y/’f . 25k Jo | 2& inches feet feet
— — — = - - | inches feet . feet
S i D. & iSH| Go i@ Fo | g e Ve No | Typeberrsre b
'[/ T - ; 9 SD; Depth of seal 3z feet
z é A Y ¥ N
2= ""gé 4 = T - = < Gravel packed: Yes [i~ No []
' : > 73 ; 4 LA p2 7 = Se Gravel packed from................. 3;3-3 ..... feet to........... /S:{_'/ ......... feet
Perforations:
- Type perforation /" /9" i I ;
Size perforatign /‘3& ) 57 /24
From £ 3 feet to +23 feet
From.. feet to feet
From feet to. . feet
. From .. feet to...... feet
M’ re. :L‘///c - /?fﬁ’ e fr ot W yArl ceb/ ,pt'r_v_l" From...... feet to. - - feet
v A £ 2 T kne d{‘.]/ 4.-}-*/ Alen fLon T
e (O 72 '7— 7"3/&“_?/7/{ A / 9. WATER LEVEL
Static water level................ .&Q...Fect below land surface......c...........
— . Flow i n GP M. seeesenems
- 7
S Water temperatureé...{[... ° F. Quality //M’ Dokl

10. DRILLERS CERTIFICATION
Date started. .t 2 et - . . . .

" ' This well was drilled under my supervision and the report is true to
Date complcted....m.?:,... /é) ....................... “ 19 7,/ the best of my knowledge.

: e —— v L el Semee
Pump RPM . G.P.M, Draw Downt After Hours Pump ‘?gt) \7‘/@’ 2
’1’.‘?)&‘“’/ / é.‘ /-t«z.h-ﬂ?ﬂ?(, ‘-’ZI-L/ ,/g*"r: JIZ /7 _ Address L e e e
o ‘ ! : vl 41/(71/ /( et ol d Nevada contractor’s license number. /-5;:*‘?/
ﬂ’"n” m&{- 4/“)2/"'/}’ 4/‘#‘1 =1 4%-
@

BAILER TEST

G.PM.oeeeeeeee e Draw down............ feet ... hours
GPM. e Draw down.......... feet ... hours
GPM e Draw down....__..... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 el




