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

OFFICE USE ONLY
Log No. Il 9 C" y
- Permit No

WELL DRILLERS REPQRT, ¢ Basin

1. OWNERVD/

" ° v . , )—‘f’ o ' ,
2. LOCATION........... .Y v s, 29 . TAZ . @)/ sRLY. 5. ULILILA ......... Comty
PERMIT NO 2__/ IA\!I.
3. TYPE OF WORK 4, PROPOSED USE 5. . TYPE WELL
New Well M Recondition [J Domestic M‘ Irrigation [J Test | Cable [] RotaryK
Deepen 0 Other O Municipal [J Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION l
Material TWater | prom o Thick. Diafneter hole......\¥&0....s.... /1 Total depth..Q..Q'a ......... feet
7 Strata ness — Casing record l= Y )
J} / / (4] /0 Weight per foot. : oo Thickness..l....m .....
P ; . y) . Di T From . To
(’Ilﬂ% .,/ g Lo g/l - / 4] Xd 70/ ............. Z" .......... inches ............. / .......... feet] ....... /ng..ieet
y inches feet feet
_3ANO ¥ CAAVEC XM XS | B iches foot foot
p k inches N feet feet
{1 M(]/ ( 6/ Z’égl - 9 ./ / 0 éi inches feet feet
7 . - inches fect feet
_ﬂljﬂ{ M[/ﬁt : X ’//"/‘9 Vi l)’ Surface seal: Yem No D/ Type.&ﬂ'z_w';l" .............
: b r 71 Depth of seal '\,4 ) feet
CM 7 M Z’ U’?:() / [5- 3 g- Gravel packed: Yes [ No K
‘ Gravel packed from . feet to. : feet
Perforations: -~ W 7{_
Type perforaﬁon% 5 ‘,/ alr
Size perforation...= =2 A
From / A3 : feet to........ JS ................... feet
From feet to. : feet
From feet to. feet
From. feet to feet
From y feet to. feet
9. ATER LEVEL
Static water level...&2.0.............. Feet belpwl;;% SUEfACE. s ¥l ...
Flow. GPM ‘
Water temperature................ ° F. Quality.
Q/ U ; Q 37 ) 10. DRILLERS CERTIFICATION
Date started ; ¥ L/ / 19 "? y This well was drilled under my supervisionhand the report is true to
Date completed..... % y. 7,9;% _ s 19.4.4... the best of my knowledge. )
: WELL TEST DATA v AZ0IL 10K Frpx Wedl 11e,
Pump RPM GPM. Draw D After Hours P . .
e | J0BOVSTE QA LKL
_ iﬁ}‘w Nevada contractor’s license number. % 4 / 4
o ‘ Nevada driller’s ligense number. / é 4-?
BAILER TEST ce LT Signed... =
G.PM , Draw down............ feet ... hours y , ?
G.P.M : ‘ Draw down feet hours || Date 1 9'?/ ) ?

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

USE ADDITIONAL SHEETS IF NECESSARY _ 5471 <



