WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. 271 \93
. Permit No..._................. ‘ .......................
¥ WELL DRILLERS REPORT Basin.

Please complete this form in its entirety

. l. OWNE R:?// ’1"/7& /?f“?jn,/é///l/l%/ﬁv/b%ﬁ .ADDRESS / / 7c/ //c.c/é el

/4///7/5’5/%& Cllgrn LU B LS

2. LocATION. N i SE i sec 23 1.3 ‘3*/\? .......... N/S R.DL... EMLBHL = MambeldTCounty
PERMIT NO.... e skt At At A e e oo oo esenre e R R RR A5 AR sR e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [J Domestic m Irrigation [ Test | Cable [ Rotary M
Deepen r Other O Municipal [ Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T; Thick- Diameter hole. ... /g _________ «...inches Total depth..,[sg_é..). ........ feet
e Strata ness Casing record... é“ 5/(5 ey’ _
“7*00 ‘"if‘// & 1C 1 Weight per foot...... G. 74 Thickness.[é.:f/'['.é‘:; ........
;& f)/ Y74 lﬁ -/ / 7 Dlamete From To
“f}“’wf ¢ Moy é’//f‘ o2/ 27 b(.'“?‘ 23 1 5 inches ¢ feet| ........ 30 . feet
A&AM/“&/%/L_A& Aeats | (O | )IC | 2 | inches feet feet
...... inches feet .....feet
_____ inches feet] ....... feet
............ inches fect feet
inches feet
Surface seal: Yes m No O Type.. / f’mt’ﬂf ........................
S Depth of seal YA I feet
e e Gravel packed: Yes M No {1
. - - Gravel packed from 50 feet to [2C feet
Perforations:
Type perforation.....» )U—u. PCQ
- Size perforation ’/F‘ ) ff’ﬂc{dr(/
From a8 feet to AAE feet
From feet to feet
From........... feet to feet
From.......... feet to feet
From....... feet to feet
| 9. WATER LEVEL
Static water level.......oo . Feet below land surface.....ccooeeeueenen
Flow. G.P.M .
Water tcmperaturﬁ.[.d.. ..... °F. Quality e ?AYK{
— , N 10. DRILLERS CERTIFICATION
Date started...... ffb_[abf/ ....... é e eee e eee e s nemeeae " 195> This well was drilled under my supervision and the report s true to
Date complctcd........[fﬁ?./)[.ééa‘.f /é , 190 the best of my knowledge.

7. WELL TEST DATA Name. 14!7?2’;74‘”/2 s ﬂm/m
MU ey e LEEST

Pump RPM G.P.M. Draw Down After Hours Pump c;‘
Addresq..é_/___./.IZ/..Zé?./.?za{é.éh.ﬂé__:._ff .............................................
g sy
N RS . Nevada contractor’s license number {83 3“/ 8 .....
R \
. Nevada driller’s lice; numgr.....é ‘gc ..............................................
' BAILER TEST signeatty . Ve, fa »wvm Ll
o

Draw down .feet .hours /S e

Draw down............ feet oo hours Datcjl?/"u"?/t)///{"( ..................................
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o627 il




