WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY e OFFICE USE ONLY
/ PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES " ‘LogNo.. 2.L8B2. 5” _____________
; : i Permit NO. e
WELL DRILLERS REPO & BASIML.-eeoevees e eessessees oo
Please complete this form in its entirety: y '“%
. - L ﬁ"‘u o
9 I. OWNER..... 1<=2 en \A AL CR YA ...ADDRESS.....?a.Qa.Qmi% Ao ‘\r \
e AAJ QLA AR .Q,&&L&.\i..mﬂ._: ........................
.............. T\\%\QCX—T Qulb = 3
2. LOCATION...SW 1w (M&. 14 Sec.. DT V] (NJs R \Cg E County
PERMIT NOw. .t eeeeeeetetevee v s s s eeenssanens e R e ieiaaReraneek s eereesecrere<resssevasassessrrannsensansnssinsn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic ﬂ Irrigation [J Test O Cable J Rotaryx
Deepen O Other | Municipal Industrial [J Stock | Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 5[13
Diameter hole..... | .............. in tal depth..........L.x2 ... feet
Material gra;g From ’TO Tm:f- Caszztiz::)ﬁ‘e %g& ches o i . °
No . _Sen O 35 3 | Weight per foot i Thickness. A ...
&:‘5 3 20 7] Diameter From To__
‘Qre‘“‘ﬂ CQM 30 3% ot b% ............. inches 0 feet qb feet
ﬁ;!CL‘V\Q\ ! R 70 37 inches feet feet
—Q‘"Q‘ sy Clou qo | = 5 inches feet feet
Soand ‘2\' W 75 | 942 (’] inches feet feet
QQ.D..A.B& ' q 2 4 3 inches feet feet
inches feet feet
Surface seal: Yes k( No [] Type cyne
Depth of seal. ). QX" feet
Gravel packed; Yesy No -
. f \ Gravel packed from Y& feet to q by feet

. } erforations:
/ }\x\ ’ TY:)G perforation %TQM mi- \4\ 5\0‘\—

{7 \ Size perforation... 3/53\7’\ ﬂ R
™, \ /V From '7 §' feet to. c"’ g feet
9 ) // From feet to...... feet
-_/ / From feet to. feet
/ From.......... feet to feet
\_/// From feet to.. feet
/ 9.  WATER LEVEL
.L Static water Ievel.._.iQ ............... Feet below land surface....................
Flow.... 25, GPM. ..
Water temperature..gg.s.é. F. Quality C\ea X
Date started...... SRAS, 79 | e et v delos e RTFICATION
Date completed ‘2»&3.*, e 19 ! 0 15;3 we. fWas k1'1 ed under my supervision and the report is true to
e best of my knowledge.

7. V\;ELL TEST DATA Name AQU\ C&D r:\ \\ \ VAC %W Q,\ ge Y“\/l

Pump RPM G.PM. Draw Down After Hours Pump p _ gj
@00 EM %OPS 25 20y '. HY’: Address.&@ﬂﬁ..@ie.\/\-d&\ﬁ \ a}lk \f\/ .
= Nevada contractor’s license number l glq J
. Nevada driller’s license number.. Ci O O ......
R BAILER TEST Signed.... 13 Qk\@\f‘—t’ :) xef:a-l?@’ A
G.P.M.... ereeereeenerananns Draw down............ feet ... hours (E:‘L F o) ’? \-9 b\)\ ‘NS, (AW
GPM.ioive .. Draw down ..feet hours Date. pm ... engrzeeensd 2wl S
GP M. Draw down feet hours q -\ 2 —\A 70\

USE ADDITIONAL SHEETS IF NECESSARY o627 adiffio




