WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 7
CANARY-~CLIENT'S COPY o7 OFFICEQUSE_ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log' No.. 2 Q.S
: Permit No
WELL DRILLERS REPORTSF Basif....oeeerrrvenen.
Please complete this form in its entirety \
...ADDRESS... MM% A /

BB ¥ o A

2. LOCATION...ooooc.. T oo NS RZLD. .. ‘ 1 RAN ... County
PE R M T N e eeeeeetemeeesmseen s seaesaamst amememecemeomeeanebmastes saseassessnts ssnsssesn smmmeesamsnmseammmen eransmsmm s mmeemnsmee B aneeessmmnesasaes semssasesensasmssnsmstannsssan smmmeeons
3. WF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic  [R®, Irigation [ Test (] Cable O Rotary 5’
Deepen O Other | Municipal [J Industrial [J Stock [} Other [
6. LITHOLOGIC LOG 8. Wl}LL CONSTRUCTION
A\
Material Water 1= T Thick- Diameter hole...... {2 ... inches Total depth.......g......%......feet
2 e Strata o ° aess Casing record.. rerernsseerrersanee -
Chaes o %’MM?.; 2 -317 5 2l Weight Per 00t o.rvoeeooeer e Thickness..£. T ...
l% Diameter From To
&&"M/?}/ '0’?/' ,,3 g '5‘_:7/ / ? ............. g .............. inches . é... feet] ........ Y/.‘){...feet
va a + — | e inChes e 711 [N feet
m&i&ﬁ CMA;,Q T4 ?f;’? /! ? inches 11 feet
.............. inches . feet] i SR
................................ inches feet| ...... feet
inches cdeet] feet
Surface seal: Yes (] No D Typo2Zttd 2.6l ...
Depth of seal.............. o A A feet
. Gravel packed: Yes [ No @3
. - Gravel packed from (oL B 1 T, feet
Perforations
Type perforauon......:ﬂ@‘z’%.?:éﬂ..
Size perforation....... ;’7/§a,>4 I
From.......eeeee e feet to feet
From..... i cieecnasassaeens feet t0.. et etine e feet
From feet 10 e feet
From....o e cccecteevcesmnnsas e feet 0. e rrmae s feet
From............... feet O i eee feet
9. WATER LEVEL
Static water level....covvvevrrescneece Feet below land surface 2.5 ...
Flow.. GPM..... 2.
Water Lemperatm‘dﬁ—% *F. Quality
a 5" 7 ? 10. DRILLERS CERTIFICATION
Date started........oercrerreeene T .?- é 194 This well was drilled under my supervision and the report is true to
Date completed........... 7 IR CoAS— -,57 ? the best of my knowledge.
KAW
7. WELL TEST DATA Name CHACK PUMP & weLT: SERV, INc.
------------------------------------ a—--o.- ch 538 weran o cessmm——
G.P.M. Draw Down After Hours Pump WARDNERVILDE, NV, 8g:
Address. .o B Bﬂm .............................
— Mevada contractor’s license number?é—///ql
Nevada dnllers license number... 7/‘3
BAILER TEST Sjgned-....c.Zé ................... parri A’Z%'&é ,,,,,,,,,, .
...... Draw down...........feet ........ hours
Draw down............ feet ... hours Date.....cccfomeen ¥ 7 ........ 7? .......................................................
Draw down............ feet ... .hours

USE ADDITIONAL SHEETS IF NECESSARY . 54T i



