WHITE~-DIVISION OF WATER RESOURCES STAM‘EVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo.. 19 X G §
Permit N035/33 ....................
WELL DRILLERS REPORT Busif e Deserd—
Please complete this form in its entirety
1. OWNER. L€ A6 N o AR ADDRESS NN Lows e ans, el
____________ TV T S S X
2. LOCATION..MA4L.... Y. S¥eud Vs Sec 2T AN, N7& RS B A 8 e A County
PERMIT NO........... B SR e eeR AR AR R et e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well (3" Recondition [ Domestic [ Irrigation [ Test O Cable [ Rotary
Deepen 0 Other ] Municipal [ Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION y
Water Thick. Diameter hole ... Q\-\ _________ ..inches Total depth ..... VMK feet
Material Strata | From To ness Casing record Vo XNk
C\ e i_)."l\\-;(‘;- <o \ LO Weight per foot. RN Thickness...\ 5%
AN e vy | 2 Diameter From To
Sand et Goneel \D 3% | S A inches AT fest VAT feet
Q.‘\"‘\\..l 7-)\" k"\ \ \,K fect| .. feet
\\.‘lUL&‘ L“J( Q;!‘r \L'* _ inches feet feet
Cyraved SA AN Q-}—L ................................ inches feet feet
Qlade Clay (PR VALY S inches feet feet
Sf-\m‘ it. C. s a\-l £\ (é‘\ N =27 inches feat feet
Qancle L\'D\\" e S ieTe! A Surface seal: Yes f3— No 1 Type Qg €K
(A Gace Sarad oL o O o of seal S feet
Ce AL Dot L - Gravel packed: Yes = No [j
Cor A“ €. g LQ\S \,\'\‘{ S Gravel packed from............ Tl feet 10 AR feet
CGanads Cie Sanad Wy | W&
D_ A\ Cowrae Sawk e \\'C: { Perforations:
e € S ant R Type perforatlon\Su\z\M‘:\.Se..h.\.. Xox \‘“- Alow
C\. \M‘ . 195 A s‘.‘g" 3 S;_ Size perforation il O O] -
o e Danad i : From\.l& ............ feet 10 L SRB o feet
G anwed [N RIWEN \"LQ L Y05 v o T feet to. feet
From........... feet to . feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level........ccoocvereeveeennes Feet below land surface.aif. .........
Flow. G.PM
Water temperature................ *F. Quality
WAA . 10. DRILLERS CERTIFICATION
Date started... EBLA’ 19“3‘&1 This well was drilled under my supervision and the report is true to
Date completed \ILL/\\“*\\, 19.05 the best of my knowledge.
) WELL TEST DATA v 0 B ECe [ etse e Dl
P PM P.M. w Do After Hours Pum,
;Iz‘l: : i c:j ?—-‘MU D:; O \Wn :;‘-' - - Address..... (S\( ....... E \YK .......... r Qék-L—-%JL\
\\‘_‘..i\}-\ o ‘~\\ Pe"? a g J ' ;t' ST - Nevada contractor’s license number... [\ \'-\S R
Qe\‘ 6'\‘)0 Lt Ht e \{‘-ﬁ_ [‘t\‘& ‘ . Nevada driller’s license number............c.cccucu.... N
BAILER TEST ©o ' Signed.km:s.n.@e#
.... Draw down..........feet ... hours
............ hours Date. .. V\A1 ‘-s ') b Wilees L
............ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR




