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...... 260 Vi ,;V
Permit NOu e
WELL DRILLERS REPORT BASIN.c.oooeeeveeeeeeeeeeeeeeeessseees e soessaeeneeoe
Please complete this form in its entirety
1. OWNER.. /{7 Q@ jma/zg(} SneFh oo ADDRESS (L e rﬂ Coonnnn. S’-yf, .......................
........ Q@..........John SO.5 .
2. LOCATION.MVMW 1 98 v Sec.xd¥.. . T.. L% (@s R.ZQ _E /7”/5 s County
PERMIT N ot ieteeeaear e e s e ermmameeas U,
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [J Test M Cable [ Rotary %
Deepen m Other 0O Municipal [] Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. ‘ WELL CONSTRUCTION
W Thick- Diameter hole...... /0 ............ lnches Tota.l depth..... /JD ....... feet
Material ater From To c ¥
Strata ness Casing record V4 &7
3 -
Sand (% Va4 25 Weight per foot Thickness...! 4G .
\5_’(11'\(0 e o Qr"ev"ﬂ/ / l Diameter From To
CIC‘:‘) leases / L 50 2o | '4 ................ inches ./ feet /30 feet
. (. | inches feet feet
Qf?ﬂ/c/ L ('Dl)é/c." * \50 /0 '9/0 _____ inches fect feet
e e b+ inches feet feet
L Logers o e —— e | T inches feet feet
MGRWQI ¥ C-Obélﬂ * K | 70 /‘30 90 inches feet feet
Surface seal: Yes M No ] Type Grouf
Depth of seal il feet
Gravel packed: Yes B No [
f— Gravel packed from S5 feet to..../ 30 feet
This /l( dell _pag
[ B Sfece Coer 2 Perforations:
on '/'/76’ \é) [} %m Type perforation }:F( 76F4 M,//Qﬂ
Size perforanon ....... /f/ ............. .
From 22 S feet to....Le3C7 feet
From... feet to feet
From feet to feet
From feet 0. e e feet
From.......ooeccereeceemeeceeveenees feet to. feet
9. WATER LEVEL
Static water level.......... €0 Feet below’ land surface ......cc........
Flow. : GPM.. /EW.
Water temperature..(fﬂgl.. °F. Quality... (= Llear
” ot 74 10. DRILLERS CERTIFICATION
Date started. & o i . 19 G This well was drilled under my supervision and the report is true to
Date completed (etmi..... L5 , 19 the best of my knowledge.
7. WELL TEST DATA Name Enle e L ,//, e o
7
Pump RPM G.P.M. Draw Down After Hours Pump 7 t s
: Yl , Address. !c 3 Lox._.4 7/7 Sesaneclle (o
£, r 75 3 o2
Nevada contractor’s license number 77 j ; /
Nevada dnller s llgensc number... 7 ? 5/ .....
BAILER TEST
G.p.M Draw down............ feet ... hours
G P M. Draw down............ feet ... hours
G.PM. e Draw down............ feet ... hours

USE ADDITIONAL SHEEYS IF NECESSARY




