' :}’/ e \
WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA L \
CANARY—CLIENT’S COPY i e i OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES . fogNo. (3 &Y 7 ..

\ o /;‘.Permit NOceee e
WELL DRILLERS REPORT “-....=] Basin

Please complete this form in its entirety

2. LOCATION .................... Yoo ¥ Sec ..
PERMIT NOE{?/&?‘L;V .. Ko
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [J Domestic ﬁ Irrigation [ Test O Cable Rotary [J
Deepen O Other a Municipal [J Industrial [ Stock 0O Other [J
6. LITHOLOGIC LOG 8. J o = _5’:) WELL CONSTRUCTION
Material Water Erom To Thick- Diameter hole..f ........ 2 fﬁlches Total depth.. / 924"/ Sfeet
Strata ness Casing record.....
Rorha Lso A D |2 [ 2 Weight per foot
0 KA 2O Diameter
22 26 | = ) F..._inches
QK’ ,/ 242 774/ ....... - inches
o 00 /o2 A e inches
g 5 1V /as‘a B2y 23 | inches
D, ¢ 2y /28| ¥ inches
Surface seal: Yes ¥ No QO
Depth of seal
Gravel packed: Yes (3 No:g
Gravel packed from......occecvvcerrvrrnseanennes feet to. s eeens feet
Perforations:;
Type perforaﬂon...................(M? ........
Size pcrforatlon-..?.)(y .............................................
From... L0 feet to....... L feet
FrOML.oceeeee e e feet tO e, feet
B33 (< SO FEL 10, i ciieriene st ceeeseveeme s eranas feet
From......oooooiee e FEBE 10 reecrerrearaesrrmee v eeee feet
Fromu.. el {71 o YOO feet
9. WATER LEVEL
Static water level... Z Q... Feet below land surface.............
FlOW. oot eeanen GPM.. . 228 ﬁ..l&.?.‘- ..........
Water temperature......c......... *F. Quality....ccccomireecariemeeemsecssreeeee e
f-— a{ 0,2 \3 > ? 10. DRILLERS CERTIFICATION
Date Started. ..ol 4& """""""""""" » 13, This well was drilled under my supervision and the report is true to
Date completed.......coneecirerinnan F ) . 9?/ the best of my knowledge,
7. e —— o Dot L1l Sl
Pump RPM G.P.M. Draw Down After Hours Pump )
BAILER TEST - B ettt e seeee s oo e ee e
G.PM /ft’/f- Draw down...&é::feet ........... hours
GPM. iiinnnnsinisnnnn,. Draw down..__....feet ... hours
LE 0 0 O Draw down.........feet ............hours

' USE ADDITIONAL SHEETS IF NECESSARY 5471 el



