WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE 0
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. ZQ_ ___________________________

WELL DRILLERS REPORT

Please complete this form in its entirety
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2. LOCATION../YE... . [V W SecodinTon B2 N
PERMIT NO...__. # tf// ............ N
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [ Domestic M Irrigation [} Test | Cable [J Rotary m
Deepen | Other O Municipal J Industrial [] Stock 0 Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
— — ,mg?;:; - e T;’é:;(' gmmetcr hole.___/ jz.‘d/@nches Total depth...[;_f?_éf .......... feet
asing record ,
MF?[’.IC("}-/ e o :‘ Z’ Weight per foot. {/4 ;7‘/“/ Thlckncss[(. .................
a / &y sl P A Diameter / From
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Depth of seal a0 feet
- -~ Gravel packed: Yes M No [ ’
Gravel packed from............ O feet to....../. AL feet
Perforations:

Type perforation..x Mh’w‘c £ /

Size perforation B Stenclerd

From 2l feet to /3 feet
From ..feet to feet
From....... feet to feet
From.......... feet 10 e feet
23 {03 ¢+ U feet to feet
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Static water level......ooeeeiioaren . Feet below land surface....ccooeoeeeeennn
FLOW....oceeeeee e ererres e sapeapasnnms e G.PM

Water temperature[ & /Q/ °F. Quality VTl C/

/:,. ) / 3 & 10. DRILLERS CERTIFICATION
Date started............. 4. A TEI5 L e . 19..4.:..._%. “This well was drilled under my supervision and the Teport is true fo
Date completed........_.. L¢ .,Zi{a.é.f f’f e, , 19 b the best of my knowledge.
7. WELL TEST DATA Name. /0715 100775 /‘q//%m ..............
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