WHITE=DIVISION OF WATER RESQURCES
CANARY—CLIENT'S COPY

STATE OF NEVADA

OFFICE USE ONLY .

PINK-—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No__:Z__Q’S— 7/
el
’ Permit No......e7 élqu
WELL DRILLERS REPORT 4 Basin® L@
Please complete this form in its entirety \°
I 1. OWNER. CO ueTHE. 7 p /ﬂf' / maA/ ADDRESS....... f Ji\ ,i .........................

......... “ ]T

2. LOCATION.S 4. Y. ..S.&. Y Sec. .33 ........ Tod FuS Mis RO Bl b NLL o County

PERMIT NO.. 2l EE e B ]

3. TYPE OF WORK 4. PROPQOSED USE 5. TYPE WELL
New Well @3 Recondition [J Domestic [ LIrigation [J Test O | cable O Rotary §4
Decpen | Other ) Municipal g3~ Industrial [ Stock a Other O

6. LITHCLOGIC LOG 8. WELL CONSTRUCTION

= Water T, | Diameter hole..£. Z./q— ...... inches Total depth Fet@¢2__feet

Material Su? f From To 2
ata ness Casing record....... P‘—W .
Sand v C,/a«-.? fe) ,r? /5 Weight per foot Thickness.......o..............
Caficts /€ (22| & Diageter From To
C Loy /) S8 8‘% inches Q... feet| . FE07 . feet
- 4 - 4 .g —t 3 4‘ , """""""""" Ahihy esrassan T e
.D_é_é}ﬁ_l{ﬁ/ 2—, é’ SUSPL N inches  ..oeoerecrenneems ) =1 { [ feet
Cyoval =~ Sagl —gér Ge2| 35 inches feet fest
................................ inches feet feet
.............................. inches feet feet
inches feet feet
Surface seal: Yes g No 1  Type.. & 2772
Depth of seal..........;w &7 . feet
- “ Gravel packed: Yes B No O
= Gravel packed from....ass (74 feet to G feet
H BC B eler
’ I Perforations:
DFC a7 Type perforation... JQC.?‘P-{’
Dy —— B9 Size perforation_..d.. Kp-<ces,. !

_.____“_,ﬁm%,ﬁﬁef Kot From......s0. .7 feet to Lt feet

‘o-—%l—:v: From... fﬁCt to. fﬁet

- From... feet to e feet

From feet to feet
From....... feet to.. feet
9. WATER LEVEL
Static water level..../.g.Q ........... Feet below land surface...
Flow. G.P.M
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION

Date smrted..: C;—3 /: 197? This well was drilled under my supervmon and the report is true to

Date completed.....- - 1 19.2.2 || 1the best of my knowledge.

7. WELL TEST DATA . wne Lo EE MO T oS

Pump RPM GPM. Draw Down Afier Hours Pump
Address. s S D G-S Ml PR EELCAS .
. Nevada contractor's HCCI-ISC number..... ./&83/ .........................
. Nevada driller’s license number.. 6 2.3 ———
BAILER TEST Signed vene £ 2 Zon

G.P.M Draw down............ feet .......... hours

G.P.M... Draw down feet “hours Date.....l_z.‘.':. "‘? ?

G.PM.eeeeams Draw down........... feet .. Jhours

USE ADDITIONAL SHEETS IF NECESSARY



