WHITE-—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WFLI DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No.. zob & ____________________
j_\é Permit No... 2.2 S (-('\av\\]
@nz- ij&' N - WELL DRILLERS REPORT Basin..........

. _ Please complete this form in its entirety
. OWNER.: /[(/_ )"-“?&..!x.m 7{£"’ ol & (vt (ede 7 2T ADDRESS / Ly 'u/(t L Y

2. LOCATION..LY MW V4. [N .. ;/4 Sec.. 2. T..27 N/& R..IG...E County
PERMIT NO....... 3.3.:1.,::....‘.1.....5“5./.\.%3 .....................................................................................................
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL _
New Well M: Recondition [7] Domestic [ Irrigation M ' Test 0 Cable [] Rotary/M
Deepen O Other .| Manicipal [ Industrial [J Stock | Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Di whlfﬁ-rl hes Total depth. /. od-.. . feet
Material Water From To Thick- Tameter holes inches al depli.... L L meto o ee
- — Strata : ness Casing record....... ¢</ ’-:‘.—_{_._kvhu.Cﬂ.‘)kmcf .......................
f & ‘gf e n ¢ _ iS5 Weight per foot. Thickness...,ocoeoveoevecean
clayg JZSE) Diamet From To
L 1 p ’ .
Iy J““, ¢ _(‘ - £ L ‘{C ____________ b S inches oo feot] e (D 2. fort
[_f c"f('{é Wl /LC(_K. ,,.Z"‘ :’ﬁ_? inches . feet feet
{ ‘LQ‘-/’ ” r.sé. S‘ T(n ...... inches feet] oo feet
fl QEK ] /) //(‘,_ ........ inches fect feet
‘-\.)ﬂnlz./ = /L/ R ) // [ //‘/’ inches feet feet
‘-(: ['.-'-2‘21 =] L / 'A ,4—.2 (“ inches feet feot
Lo j = RISviye) Surface seal: Yes [ No ¥  Type
Depth of seal reeeemeeeneeneeeans. feet
Gravel packed: Yes [} No lgf
. Gravel packed from . feet to. feet
Perforations:
Type perforation. AJ %mm&.&—-@k‘-{" ........................
Size perforation
From el feet to [ 1 P feet
From.. ..feet to feet
- From....... feet to.. emerenranas feet
- From............... feet to . feet
----- From .feet to feet
9. WATER LEVEL
. ] Static water level...... /g .............. Feet below land surface......ccoo.e....n
S Flow...... GP M.t
Water temperature................ *F. Quality
Date stacted.. / D - Sk / 19.77 7 10. DRILLERS CERTIFICATION
‘ ’, 7 ? Je; This well was drilled under my supervision and the report is true to
Date completed...... f a » 19,454 the best of my knowledge.
7. WELL TEST DATA Name ,\/0 u Ao 1£
Pump RPM GPM. Draw Down "After Hours Pump /
Addess.a {z/ Mf/éﬂf/'- - )////( f/ {’)( L
\/..--ﬁm yueepte 1 4Lt K
Nevada contractor’s licens/e D015121 107 SO
6 Nevada driller’s license number / / ém<
BAILER TEST Signed___/?? ]
GPM. Draw down feet hours -
GPM. s Draw down............ feet ... hours
GPM. et Draw down feet hours

USE ADDITIONAIL SHEETS JF NECESSARY 5471 i




