WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

LogNo.. 2202800 ...

Permit NO... oo eeceevereercceme e enns
WELL DRILLERS REPORT BaSH. .o
Please complete this form in its entirety
l. OWNER..... \.}UQ\(I e Koot . ADDRESS........ .20 EnS kO]
2. rocaTioN. NE..%. D6 4 seco X T ) Nys R2 BB Ashos . County
PERMIT NO.... €4 2 f -nglC)]G.Soo- O
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Ty Recondition [J Domestic Irrigation [J Test | Cable O Rotary yal
Deepen 0 Other | Manicipal [J Industrial [J Stock | Other O
Y 7
6. LITHOLOGIC LOG 8. [ O"?pn_SO WELL CONSTRUCTION
- T Water I Thick- Diameter hole.._.. \2/ ........... inches Total depth,...f’f_.’_ﬂ'_‘ ........ feet
. Material Strata From To l ness Casing recor(i (a ” 5 .
OULFD U FAD G | 3 -3 Weight per foot lo.. 7.k Thickness.[..f2............
§ . . - r\ b From To
_Garawedr rrte 3 135 [32] (2% O oet] A et
— feet feet
Browan Clay tuitle 3s i3z 19| o hes ot
—WA "".’d—’ "r SaQ ‘*A ........................ 1,10 11 S feet
- - - inches feet
Gm)/,\ C-'E‘ @y Ldrﬂ’\ l 3‘3 I C;' 3 C’ O inches feet
GO &A\H&J‘l Sa "“‘!& Surface seal: Yes By No O Type.CA.mm .......................
S ) . DTS e A o S feet
\ - g"’“{"i{"{“ﬂ’&- !Ci 3| 23S Gravel packed: Yes No [
Lo\, ¢ Q\If = 2’-..“ C"“/V Gravel packed from....= (8] feet to </ q feet
G ranp A6 nt‘gﬂf Seumd 252 2776 | H9 Perforations: )
P’ﬁo b—-%u o I-n;m" ﬂ 3‘!\ ?- Type perforation COL L‘#Q ry/
TD—’ ,_. L{' Wi Size perf_orz;i(m 3.2,.%. 3 /
S AL From R L A, feet to L,/J feet
D25 o)« DO, feet to feet
From feet fo.......... feet
- From.........cccaveeeen. wfeet 10 s feet
From .feet to.. feet
9, WATER LEVEL
Static water level....... 1..‘“ ........ Feet below land surface..................
Flow. S G.P.M......
Water temperature.u..(..a... °F. Quality C-?’ bo. (\,
% ’ ( v, 9 10, DRILLERS CERTIFICATION
Date started.. % = 2 » 19 This well was drilled under my supervision and the report is true to
Date completed - 2 19.45 the best of my knowledge.
7. WELL TEST DATA Name QAUA.DRILLING + Well dakY,
Pump RPFM G.P.M, Draw Down After Hours Pump N
AddressQ—ZSS(:LQ\lx&ﬂlQ_ﬂwbS‘?}D“Vtws ........
\" Ao 'Lu‘i' D‘ W0 MM Nevada contractor’s li b ‘ S‘ 2 (T /
O:*‘ ,éf Y c"b",) 5 ; C{é s rs license number...
1 iy
M C 3.0 Aﬁ D"“L A °‘7 Nevada driller’s license nymber \ \ .>> l— ...............................
BAILER TEST Signed.....@«.“\_/\'\ rﬁl" ...............
G.PM...... Draw down feet hours
G.P M. Draw down. ... feet ... hours Date.......... ?“’215-7? ...............................................................
GPM.. Draw down.......____. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




