WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY ’
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

Log No..
Permit No....Loe. 0.

WELL DRILLERS REPORT Basin.._ %

201

R
. Please complete this form In its entirety Rz
1. OWNERM./?%ZLZ?JQ/{IO 8 W N 0] 0382
.............................. &&ﬂﬁ../.r.z.efaz,_/[e,,.jﬁe:m_.._.__... :
2. LOCATION................ Y Yo SeConnndilloToirrd B N8 R LI f2OGYGURL o County
PERMIT WO eeesiierectesenveresesass e sne s snsrassassaeannss \rteapoen s eeanniataseoemen et 3easeas A amneemnn e remeoAAAee o sett asaseanaea e eeseotatesemeeesSese ese tssasseasoanane s eneseses et areras
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic K] Irrigation [ Test a Cable O Rotary K
Deepen O Other | Municipal [ Industriai O Stock m| Other J
6. LITHOLOGIC 1.OG 8. }JELL CONSTRUCTION
; Diameter hole.......&.......... inches Total depth..../..... ........ feet
. Thick-
Material ‘5,",?‘::; From To “';‘ Casing record/g’z,f'.

267 545@49/_;' / 1é5 Welght Der £000....oo Thickness. 2% to....
Eine s2nd , £6 |8/ To

¢ Diamgier From
LCoursesawc/ifnsvef £l /23 f inches ... Loteet] . L3

............................. inches feet
................................ inches .ooivcnnfERt] e fREL
....... inches feet ceneneeneenn.fEBE
................. inches feet SRURUO -
............... inches .. wfeet] e feet
................................ inches .. . feet]| . SRR, -1 ¢
Surface seal: Yes P& }‘8 1 Type. Ceurr e
Depth of seal S ietermeibemsnar e sear e e feet
Gravel packed: Yes J No &
. Gravel packed from......ooil feet 0. e feet

Perforations: ;
Type perforation.. F#Cffé/f: ) /df
Size perforation....... 34 /&

From....... Lo feet to............. Ao
From....eccceecreinercrsesrnnens feet to.... . ..-feet
From............ . feet to..., . (U, -’ 4
D 3 o | T feet 10, e s feet
From.......ooooieeee feet to. feet
9.
Static water level
Flow.
Water temperahwe...&f. ..... *PF. Quality
- 10. DPRILLERS CERTIFICATION
Date started......................: ................ /-6.46, z ey 19 fa This well was drilled under my supervision and the report is true to
Date compleled........_......................E&,é.....?f ............................ ' 19.£0 the best of my knowledge.

7. WELL TEST DATA Name... L3R kcacth el L rmd Wolledc...

Pump RPM G.P.M, Draw Down After Hours Pump . B
— nadress F k. 5736 Cogdhe s //tf;,/l/c:-‘-u;
R e Nevada contractor’s license number.?r///g

-~ s
S i v W g

Nevada driller's license number 7£ ‘-)>

BAILER TEST _
G M e eeeeeeteaaeeaeenn Draw down...........feet ... .hours
GP M. ieeeeevteeeseeeeeeee. . Draw down.......... feet  cvrvnens hours

GPM.iiiieeiveiteesiensiennns.. Draw downe._.....feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R



