WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA
f CANARY~—CLIENT'S COPY O?CE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. O9a0 /¢
Permit No....
WELL DRILLERS REPORT BASHLereeeereeeeeeneeeeceeeeeeeeeereeseeeseesoeeeee oo

\Q Please complete this form in its entirety
> I OWNER.. L& 24AS  PR1crE .  ADDRESS. /L 5L wiALsBhs PUL
| [EXE NEP

2. LOCATION.&Y v 3E i Sec.. o T 224 N/S R.2Z.._E CALIRCA I 2 County
PERMIT NO. e, . eeecereeeeterestenraas et eesanereaereeneanan eereetememet e eanncaneen e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well N Recondition [J Domestic K Irrigation [J Test | Cable §) Rotary []
Deepen rl Other (] Municipal [J Industrial ] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_' Material Water From To Thick- Diameter hole....... # ...5,§inches Total depth...-z..érﬁ ........ feet
Strata - ness CASINE TECOTU.nmrnrieeceeesceesssesssesssesessisssomsiassssnsmsessnss e sssmnnae .
SHAS fLERuLES 2 4 £ Weight per foot........... /év?4 ................... Thickness..- F ...
L —'" ) d 4 £ /o é" Diameter From To
J“i Ny d é! £ e g' t . /() z?& 70 ________ / J iriches o feet ‘m feet
Atat fol Ped Rock o108 28 | e Bt toet| D fant
/Pfa/ Cladfr BRALES /d.r /:Jd' /\f' inches fact fest
48  Swod )_g KL ﬂ)_f’/ IZ2e VT g4 inches feet feet
red 4 Lcd CELRSE . inches feet feet
RLREEf /Pl tr T p 210 (70 dbe Ko | inches fest feet
LY - S"IA’/ oL dRay f;/ Surface seal: Yes K] No [ Typel Xd b £t 77
C('élﬁfl’wﬁ* 7:;‘:'21 b’/d 0?97(5 ) Depth of seal ‘_{-‘0 ) feet
IAT Y= S sl
et = Gravel packed: Yes 1  No [J
. IS o ,{(/,ﬁ 1o I2¢ 257 | S0 Gravel packed from 3¢ feet to...wd..d O feet
Perforations:
Type perforation AR o
- Size perforation 2/)’ 2
- From 219 .feet to.. s feet
From .feet to feet
From feet to...... feet
From........... feet to feet
From feet to feet
9. WATER LEVEL
Static water 16V€1.....',2.dug ________ Feet below land surface......coouuee.e.
Flow .G.PM
Water temperature................ * F. Quality
Date started E' é;’ " » (/ 10. DPRILLERS CERTIFICATION
ate started. ..o ZP" e '7" This well was drilled under my supervision and the report is true to
Date completed......... eeeemae eeateeassesmnsemmeaaseaaseeeneasnneearean , 1922 the best of my knowledge.
T F
7. WELL TEST DATA Name ACE PUNP SALES &, SERVICE
5 e O R
Pump RPM G.PM. Draw Down After Hours Pump 551 hlg.hw:ay 50 Er #5
Address........ QSO Ciiy, Wy EPFEF oo
—,, 7
Nevada contractor’s license number / 5 7 d i
~l/ — 24
. Nevada driller’s license number. $ 4 3 ............
R BAILER TEST
GPM. ..l '7'5 ..................... Draw d0wn-7 Q. fect / hours
GP M. Draw down....__.... feet ... hours || Date. e T e
G.P M. Draw down_________._ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




