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.. |G 8’ 6/5/ ________
Permit No r/f'? h _2 7
WELL DRILLERS REPORT Basin oo

Please complete this form in its entirety

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Trrigation e Test ] Cable [ RW
Decpen O Other 0 Municipal O I.nclustri{l}l?=0 Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole.....- / L"/( ....... inches Total depthzg..:?jf.é....feet
i Strata ‘ ness Casing record S, —. .2 e/ }
y4 - 1l Weight per fOOt ..o Thickness./.‘,(.’. ............
?I___?: J; f Diameter Y From To
4’ b4 "f / ........... /ﬁ/l ........ inches / foet| =& foet
{J.'; ) 5 inches feet feet
/? £ LiP inches feet fest
7 /. ';Z"'_ ‘ /é"m ..... inches ) 1711 S feet
pak G 2 L2 inches Sfeet feet
£ 7 <ﬂ: ,‘f"",—l inches feet feet
/ f 172 Surface seal: Yes p{, No O Type.M FAT CEMENT
/;;f 2 27 Depth of seal v I 4 -;—'1?_' feet
= —7:..;4? ‘;?M“j___ Gravel packed: Yes/gé No [}
=t 37 £ |2 Gravel packed from.....ﬂ’.t(.-:z.'f feet to....o2 T8 feet
Perforations: F—
Type perforation “vlﬂ"é/mi
Size perforation....
From 2.¢k.......feet to. -'I'z"‘;/f’ feet
From... e eeeecveesenenes feet to feet
From...coooeeeeeceeeeer e feet to feet
25 Y07 ) feet to...... feet
From feet to feet
9. WATER LEVEL
Static water level.......ccooerrevcennc... Feet below land surface.......oocoeeees
Flow. . (€8 8,
Water temperature..(e?t.‘.%ﬁ °F. Quality

- 10. DRILLERS CERTIFICATION
1927

. - ~
Date started.%...é. T ? This well was drilled under my supervision and the report is true to
Date completed...!}( cer? 2SS , 19.7 the best of my knowledge.

Name/f/{»c“z" M% (M»M W«w

7. WELL TEST DATA

Pump RFM G.P.M. Draw Down After Hours Punp

AR 58 WD 20

o N = .|| Nevada driller's license number -7é:ﬁ
[ 2SR SR
BAILER TEST P Signed../‘._..f)/”fy.. g T anilomntl
............................................. Draw down..........feet ... .hours g
............................................. Draw down feet hours Date'f"f/"‘)y
............................................. Draw down..........feet ... _hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i



}4
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /U 4 %rﬁg Sli: QLY

- PINK-WELL DRYLLER'S £50PY DIVISION OF WATER RESOURCES LogNo. 2Kt *“\2
€Il 0. o
WELL DRILLERS REPORT Basin E2-(C05 N\ .}
PRINT OR TYPE ONLY Please complete this form in its entirety \"@
/ NOTICE OF INTENT NO...............
1. OWNER &‘(/ gﬂ/% L ADDRESS AT WELL LOCATIO
MAILING ADDRESS e ooy P77.4 ~24C I vﬁf e Ky
M Heolaco ot Q] TotL Litm S
2. LocaTioN.. [NE. 4 Y Sec...wBodTomd ¥ N/SR..RA0 g DRouc [ County
PERMIT NO. oAl 3600 TohnS. 00l AAN E.
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 5. Recondition [J Domestic [ Irrigation D Test [ Cable [J  Rotary IX
Deepen O Other a Municipal [ Industrial [J Stock (1 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' Water Thick. Diameter hole....gz..g......izshes Total depth ___. gi/() ...... feet
Material Strata | From To ness Casing record ‘51
/ g ‘é’_ Weight per foot Thickness...a@.3G7....
¢3 Diameter .From To
6?’ ‘?I /?'?e inches t/ feet| 4?"/0 feet
g& A 2 T inches feet feet
rdw7i ? ................................ inches feet ...feet
SR / ________________________________ INChes  .ooveevveeeeen feet feet
/&7 Va2 | [ inches feet feet
/25 yF 2 I N — inches feet| feet
/B3| /¢ Surfaceseal: Yes @]  No [J TypeAZE&Zid&MQALf
/'?cf’ 4?;? 27 Depth of seal....._ 2.0 feet
2P 2¥0 Gravel packed: Yes B{ . No [J

& ZZ _e?}fj"' Gravel packed from S0 feetto -? 5’0 feet

Perforations: / 74
Type perforation /5470%0(,1/ SZ0
Size perforation 3 ,///‘_é
From A o feet to -7#0 feet

From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL

Static water level feet below land surface
Flow G.P.M P.S.1.

Water temperaturedﬂ.[ﬁ{_“ F. Quality

10. DRILLERS CERTIFICATION

Date started 9/—- év ‘7 f 19 This well was drilled under my supervision and the report is true to
—-£ - A the best of, my knowledge.
Date completed ‘6’ F 7 ? 19 e best of my wledge

........ Name/.é/m-ﬁj’gw &(g“///« . LAe,

Contractor

7. WELL TEST DATA - _ . /
address 30X 5226, Lot ecv. e
Pump RFM G.P.M. Draw Down After Hours Pump Contractor

Nevada contractor’s license number &02 / n? é CP
Nevada contractor’s drillers number /—?J)O

Nevada driller’s ligensg number

BAILER TEST

G.P.M. Draw down feet hours Contractor
G.P.M. Draw down feet ....hours
G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0-627 o CRa34




