WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE, 18E5
CANARY—CLIENT'S COPY OFFICE,: -9
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. . 2 0NB S A
Permit No...v-f" : - 3\
WELL DRILLERS REPORT Basin £OL . -
Please complete this form in its entirety kA N
I3 ‘%\ .
1. owner. & Lovrerc e Clavavn ADDRESS. Q\A s  Co\ QM@M“%A\SJ ........
................................... EAalliane
2. LOCATION.MA T % S% . 14 Sec. DCoTo Lot NEB RSB Chceda N County
P R M T N et rr ettt atasa s asbama e ceeeerrs s es e aneas o e s S me s Aee e ettt ee e et e s et e oee eee e et emes et ee e s mes e s e ee s s eee e e et ee e eeeeeeeeeeeeeeeeeeeeee
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [~ Recondition [ Domestic fJ—  Irrigation [J Test O Cable O Rota‘ry 0
Deepen M Other 0 Municipal [J Industrial O Stock | Other [ AL —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Water Thick- Diameter hole....... Qé ............ inches Total depth.....\,..u). ......... feet
Material Strata From To ness Casing record (051.522. x_ A\, . -
%M oy, O AN 1 GA Weight per foot LG R = 2 T 'I‘lm::knes.s'als‘Q
ﬁkf\s...‘ AVAY ?!C) \?L Diameter From To
'C)\?;' € '&’AL‘ C.S) . Veb “a \2, N - R inches € feet AR feet
—D-q.-"‘ \C $_I\_H.(§ ua | S\ e T (oo inches A feet LA feet
Darc\C CLA‘-—‘ 10 VG § inches feet] o, feet
Green Saract AQ| NS - 4 . inches feet] o feet
0 ae\C CH Ay g Ay aCin inches feet feet
CQD"'“*’ Sarct e i et | I inches  oooeeeeeeeeeeee. feet] e feet
Lokl Scavel AW\ A Surface seal: Yes fil—No O Type....Q..GMm.P_zpCt ..............
Depth of seal \& feet
Gravel packed: Yes [J No G
Gravel packed from feet to feet
Perforations:
. S
. Type perforation...... \pa. Aclouwe g_\_\‘l‘k‘
Size perforation......:)..‘3‘;...)(....&.\!"1 .....
From lexo. feet to......] | feet
From........... feet to feet
_ From B, {1 A 7 YO, feet
From. ... ... feet tO e feet
From feet to feet
9. WATER LEVEL
~ - Static water level... ... ..o Feet below land surface.. ...
Flow. .G.PM..
Water temperature................ *F. Quality.
. %ﬁ _ 10. DRILLERS CERTIFICATION
Date started ... o \Ca , 19'\c'l. This well was dri . .
rilled under my supervision and the report is true to
Date completed..........oovvonnee. .t \\. , 190N the best of my knowledge.
. WELL TEST DATA Name.A). 00 B8l - WieSsea D, ...
o Pump RPM G.PM. Draw Down After Hours Pump
Address AN BB
Ara. Blouys ed (50 (G Dnn
L \ N { = = D © Nevada contractor’s license number. Lia Sﬂl—
Nevada driller’s license number N
i
BAILER TEST signed.\m__P@ﬁQ ..................................................................
GPM.oeeeeeeeee Draw down feet hours
GPM...oooe. Draw down feet hours Date...... m\c\*")c\ .................................................................
GPMo . Draw down feet hours
USE ADDITIONAL SHEEYS IF NECESSARY oer i



