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 NOMZ“O 2 o3
Permit No...
WELL DRILLERS REPORT Basin. e
! Please complete this form in its entirety
' 1. OWNER. BL:J__VJL_L.,..T....‘.D.A}‘.MI...D ............................................. ADDRESS.. oMo o NY. 980 .
BVEPNVCY .~ -9 B POy Ko O ——
2, LOCATION....M.Ld.... lA.JL..f; v Sec...fa T. . 323 N/S R &. F  bedenio.. County
g A 00 I 0 S
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B/ Recondition [J Domestic F~  Imigation [J Test O Cable [] Rotary £
Deepen O Other O Municipal O Industrial [] Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= i Diameter hole......Z..2.. _inches Total depth....J, L0 feet
i Water Thick-
’ Matertal Strata From _ To ness Casing record../4.2. Z/ x. &, “’,’/&2....111:;&),._;5‘.\[96.1 ...................
P 42 c/(.;/ C’-‘//,} s ) 7001 70 Weight per foot (699 Thickness...a AL5..........
- / Diameter From To
Glnder. ¢ |7/ 4 inches feet feet
- . inches fact feet
.‘SQ iw,'/ﬁ';l //Q (‘/r: 2/ /20| RS inches feet feet
p — e inches feet feet
S o 47 e /0 136 20, ) inches feet .feet
: - inches feet feet|
S al o (f‘/ 4‘7- (3C| 7 4‘0 o Surface seal: Yes &~ No [ Typefgr‘/élﬂa/@/zmz/
Depth of seal Yol feet
4 Gravel packed: Yes £/ No [] _
* i) VL Ye - Gravel packed from NI feet to.../. 4G feet
Perforations:

Type perforation Mt Seers
Size perforation _Z! =

From LG . feet to. L EC feet
From..... feet to feet
From.......oeeeieieeeead feet 10 s e feet
From........... feet to...... feet
From feet to. feet
9, WATER LEVEL

Static water level.. ..o Feet below land surface._............._.
Flow .G.PM ersnaante st gpe b s s

Water temperature.cg;‘/c[. *F. Quality _/_ et q/

4/'; 10. DRILLERS CERTIFICATION
Date started.......ooooooovvrcers 7 : /""?’ 19 :..‘ This well was drilled under my supervision and the report is true to
Date completed 4 L6 19.257_‘. the best of my knowledge.

u;f"’;] { qff;;wy {"‘O

Ly 1! K
7. WELL TEST DATA NameRychacanch ). Mg G- Pime Girant
Pump REM G.P.M, Draw D After Hours Pumy =, oty
= - aom AdAress.....o..o.oeeveeeeeeeree e s seseer s esmenseseas L 1”,‘3' {.\?%.“‘:‘?.\.{.‘._‘Ga g b SOI

fler’s license number. C? ¢/
@it Y, Miu,# (¢ %.Q

BAILER TEST Signed. M etELLén Y JALLAAACTIN N D o
G.P.M QS ....... Draw down / feet .23 hours
G P M. cnenees Draw down feet Jhours Dategg/‘z%/ 7 C? ____________________
GPM. . . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0-627 il




