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...... '2, ol
Permit NO.....coe e
WELL DRILLERS REPORT BASI oo oo
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2 LOCATION. o v S ... Y Sec Q, S, S S S 69,/3 RI B mpal A/ County
“PERMEENO //' ..... R Y O A P Ay -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well o Recondition [J Domestic M Irrigation [J Test O Cable h Rotary [
Deepen | Other | Municipal ] Industrial [ Stock, 1 Other [J
6. LITHOLOGIC LOG 8, W;LL CONSTRUCTION 0 7
; Diameter hole...........A ......... inches Total de th/ ................. feet
Material g{:;g From To Tr‘egsk' Casing record C . (O F P
Tor Sc /4 N < / / Weight per foot. Thickness‘..:f.z.[‘.ﬁz .....
/{/l; s D 3 t"/?\ i / /6 ‘1 Diameter Fiom Ta
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Hend w10y 72000 Y O N A S I inches feet feot
e T R Fy, L/H) YR\ P~ | ee 7] 3 A | gutace seal: Yes W No [J,. Typ.,(\umy w
Depth of seal O A 1. feet
Gravel packed: Yes [] No X
Gravel packed from feet to feet
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Type perforation / g / (:?. " 7
Size perfgratm,; L 2 )( 4
From 7.« feet to. VA W feet
From....... feet to ....feet
From........... feet to feet
From...... feet to feet
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Nevada contractor’s license number .
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