WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA s

CANARY—CLIENT'S COPY OFFICE USE QNLY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESQURCES Log No.,..Z.O. WOt
: Permit NOu..ooeece e
WELL DRILLERS REPORT Basin ..ot
Q Please complete this form in its entirety "

3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well [J Recondition [] Domestic [J Irrigation [J Test [Q*/ Cable J Rotary &~
Deepen Cl Other [Q/ Municipal [ Industrial [ Stock [} Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= ; Water L Thick- Diameter hole ... CE ____________ inches Total depth“.g‘s_.g ........ feet
Material Stata | From o mes Casing record.....omeeeecenee. MO M€ . .
Q,;\f\.\.;. (@) S g Weight per foot. Thickness....cccooeeeeecennns
(2\ \R-C L( _ SALI CQ ( Q‘D “_ Diameter From To
S‘Q'WQ Lty Coldgles 4o SIS o inches ... == S feet] ....>88.3......feet
_Q_ﬁvmf ailecdd Sapecd S8 (N 1 inches feet __feet
Aﬁxgﬂ__ﬁ&\u& e 2"- (s 3-’" e R ...inches feet| e feet
G creers C \Q\.. S ) L inches feet feet
.C_I‘t.ﬁ\\-\ SQ(S( C\‘\\u Ko BsL A inches feet feet
c"—tmﬁ-\-&k\‘ c A “\-— %1 C‘\% O‘ inches feet] e feet
ﬁlﬂ‘r& Q\i"f el C\M !‘3 G!S L Surface seal: Yes [ No E/ Type
Greeit Suale LT Depth of seal feet
Ciovese__ssanud UKL Lo 2 Gravel packed: Yes 7 No G~
. §_QJ_SL«,&& C_L‘ﬂ&\;.). _.__,J_m_m_,&a%_,_.alm Gravel packed from feet to feet
SQ\.M\Q' Vu @'\r‘buej Q_’l{ lay \’\ Perforations:
&ﬁgiﬂu&_g\' ole \Qas \Ro | “Wg Type perforation ¥.-4 . e
hﬁd‘ \C_ C kQ\.. \ e“‘)' Y 4WS Size perforation A e e
cmﬁu._&&&&u\ € A 35'3 Wy | 30 RN feet to.. feet
From feet to feet
From.............. feet to . feet
From feet to feet
From.. _feet to feet
o 9. WATER LEVEL
S . Static water level. ... Feet below land surface....-.s_. ..........
Flow. G P M.
Water temperature................ °F. Quality
& -0 Ac 10. DRILLERS CERTIFICATION
Date started. .o Ci = 2\“" qué‘ This well was drilled under my supervision and the report is true to
Date completed . ... ooovrerrnnenes .M., 19 the best of my knowledge.
: WELL TEST DATA Namex) L0, BRCL e~ Laelsco Orlyes,
Pump REM G.PM. Draw Down After Hours Pump ) .
Address(éiakg‘ﬁ%"FfaLLQ\{ .......................................
e £ r.] 1) i -L
- [ e — C,\l €0 6{. \’X‘X'(X_ Nevada contractor’s license number, L\'\S
. . Nevada driller’s license number.................. ARny
BAILER TEST Signed\mw_.
G PM.e e Draw down.......... feet ... hours )
GP. Mo Draw down............ feet ... hours Date___.. ‘i”Q\J)‘i ......................................
GPMoaieicea Draw down............ feet ... .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




