WHITE—DIVISION OF WATER RESOURCES STATE OF.. NITIVADA

CANARY—CLIENT'S COPY OFFICE }’ﬁ ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. 2.0 YO .
Permit NOw..oioeceeeennns Agerreeereeacderens
WELL DRILLERS REPORT Basin . O S

Please complete this form in its entivety \..

I. OWNER k. S \.\& Lomstroc o ADDRESS.... LS. A0 Ny cLL._) ........ ,!:..\,.}A.ﬂ...
............................... ;,q.u..,qMMw
e nenen AN
2. LOCATION.S.C.. . 14882 % Sec. ST T AN @k I o S W XY County
PERMIT NO e eeaekiaasmeassaraseessesasasieeemeereeeeneseesnmmsrannnsnte
3. TYPE OF WORK 4, PROPOSED USE ) L~ 5. TYPE WELL
New Well O Recondition [ Domestic [] Irrigation [J Test & Cable [ Rotary []
Deepen ] Other IB/ Municipal [J Industrial [J Stack Im} Other [] A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= ) Diameter hole........ (.a ............. inches Total depth. Fo R K™ . feet
Material g{f;:; From To nn’ég Casing record (JSI?:) A I\ o B
Course §Su,c§ _BC Weight per foot Ao, Thickness.: R 2.5........
Ayact (&) L'Q k')— Diameter From To
AV o= L [\ U (e inches > feet] DA ... feet
C DUV‘SL AN st QAN { inches foet feet
é‘-\t\\cm_) Y L\\": S TRG 00 inches feet feet
LA oy . OS 1480 | AL} inches feet feet
Qlacle S\ Clay 3L ko D8 inches feet feet
Coursc 'D ar\C &AJ& inches feet fest
& Crauel ; Lo | No Lo Surface seal: Yes [1 No B Type
Coorse % Aped oy Depth of seal feet
A= -\‘\“"é < o |e | 20 Gravel packed: Yes [J No [L—
L ‘\ c U Gravel packed from feet to feet
Al Qd |1 d|
Q\A A CA 13 SN (0% UL Perforations:
Mt S Arcl oy gt 33_. Type perforatlon.....\.MﬂM AE S.\ ..... \ ........................
“ \‘*é’ \S \ Size perforauon...'SL?:.:....B...a \.l"l.... ............................................
Qr C_\A»h% . S 1\s% M| From La feet to. 200 feat
Covrmse Samd ety From feet to feet
Suval ~ ef SA [0S e || prom... feet to feet
CJ\A"‘ : O From . feet to ...feet
From feet to feet
9. WATER LEVEL
e Static water level.........ccoconoereeen. Feet below land surface....\.:] .........
Flow. GPM
Water temperature................ °F. Quality
(, ( ( 10. DRILLERS CERTIFICATION
Date started.. ‘&‘ s ! 19’1‘1 This well was drilled under my supervision and the report is true to
Date completed \ 3 19.0% the best of my knowledge.
7 WELL TEST DATA Name. N0 S L c,/ LIerse. Drlme
Pump RPM G.P.M. Draw Down After Hours Pump
Address. %K 8‘ %8
AU Qleoma (@
(‘ A De ; G \? oA Nevada contractor’s license number LAWNSD.
= Nevada driller’s license number (.\'-\FL'
BAILER TEST Signed...\ ‘ g g g_‘_ ‘g # ,ég
GPM.o e Draw down feet hours :
GPM.. e Draw down............ feet ... hours Datc(p(}(vc‘ ............
GPM.oeeeeeeeeeee et Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




