WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA AN
CANARY~-CLIENT’S COPY OFFICE USE ONLY

PINK~-WELL DRILLER’S COPY DIVISION OF WATER RESOURCE{ " logNo. 20270

Permit No,......

WELL DRILLERS REPORT . . | Basin
Please complete this form in its entirefy \\

I. OWNER..... _S ecart: 7} ﬂﬂmmag ................................. ADDRESS. /J‘i"i ......... ,S...dnf Feranasvde...
............................... jhaeCle [Kacells.. E15%6......

2. LOCATION. V. E. i /NE. . v Sec.dal .. T 9o )S R d oo B MJHOE .................. County
PERMIT NO. 2/
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well X Recondition [ Domestic  J& Irrigation [] Test 0 Cable [ Rotary A&

Deepen O Other O Municipal ] Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION

th o Water | p e o Thick- Diameter hole..? ................. inches . Total depth. xJLIZLé«’ AAAAAA feet
e Strata rom O i mes Casing record.. £« &7 :-Q

Mord Ouarr o S5 Weight per foot Thicknes.£5..
Comanll gi./;,‘/l/- s o hed

— — _Diameter From, Toq
)1 Lrnsad. S bl /A 5 ¢7Q_‘ ¢ .j;-» 6"/ ....... Gé!gnches 7! feet 49\ 17,-67 feet
V/ /TR - L‘“/M ‘. _7d",__ 7.2 'i"'JF__ inches feet feet
Gt v Clry ‘/5 / &, Vald ; “ inches feat feet
iy v e e | UV
P STV e 2 I zf [30 /50 ‘“l"-:, ................................ inches feet feet
eyl Lay . is0¢” Y93 140 ) inches feet] e feet
£ 4"{ S {’0/ X /73 (e |17 | T inches feet feet
Erxe saatt 3‘(4“?5, — —— Surface seal: Yes A No [  Type. & €MLY
Srey Cléy : AL (RS T R
’{ - - Depth of seal feet
Er i o ANL Xy /  EVD: :;* a4t |37 Gravel packed: Yes . No [J )
,:? rely O L ")“/" P \Q4g | B Gravel packed from 4. feet to.. P& feet

Perforations:

Type perforation /)9 / l A
e Size perforation 3/452.. X ?

From >0 é‘ feet to. 0‘2- # & feet
From feet to feet
From feet to feet
From.......... feet to feet
From....ocoeeeeeeieeee .feet to feet
9. WATER LEVEL

Static water level..... /,/0 ............ Feet below land surface...................
Flow G.P.M

enm e e e Water tcmpcrature_ﬂﬂ;[.c[._. °F. Quality Z&Z oo

- I 10. DRILLERS CERTIFICATION
Date started....... 7 / /,Z) .............................. 197] This well drilled und. - d th is true t
7 / NG, is well was drilled under my supervision and the report is true to
Date completed .............................. , V9. L0 the best of my knowledge.
N . ) .
" WELL TEST DATA Name. AGL B Ul g b ichioppmenT ...
Pump RPM G.PM, Draw Down After Hours Pumyp

Address /2657578 idir@ b NorraddeS L3k, 575C¢

L)

‘ﬁeﬁxd’a contractor’s license number / 4 ”1? ?

I~ Nevada driller’s license number....zgz.é ........................
BAILER TEST slgned...fz/.... .... X . M .
G.P.M... /«f ...... Draw down../¢€7. feet .. hours / 7
GPM. Draw down............ feet ... hours Date....... 7 ................ 3 & / / q ...........................
GPM.___ Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il



