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. 2 03 70
Permit No...
WELL DRILLERS REPORT BASHL..oeeoeeoeeeee e ee e eeneen
Q Please complete this form in its entirety
1. OWNER.. ‘Zﬂfz E/J'{‘ ,/i,jf, ...................................... ADDRESS. .8 &3, 5l /,z.o HZ“—MH;ZJ% z( .................
.......................................... Bl A DKt i A WA
2. LOCATION.....veeen Yo oeeenn Ya Sec ? T ,/ ? N/S R/? ........ E Lo ‘./'_J County
PERMIT IOt eeetr v et temes s e e caorsaseescaasues s sm e e ar canr <aaressasssnes seassemn drmes < aamesnse reeeransassessosesnnsessmmesamnes ses snsrasansnssmsn o mmaronteemreeemasaante et raamtraseeemmtemneessseeas
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic i'g Irrigation [J Test 0 Cable [J Rotary Q]/
Deepen O Other ] Municipal [} Industrial O Stock ] Other O
6. LITHOLOGIC LOG 8. _ WELL CONSTRUCTION ’
- . Water Thick- Diameter hole...é ................... inches Total depth.,Q...sz ..... feet
Material Strata From To ness .
7 # _ Casing record.....cccenen.n.ee e -
s i el /8] i 4 Weight per foot AR SR Thickness....Z& ...
ettt it L _/14_;.4.4. / ‘5/_' el _ Diageter From Te
] Wé"” C‘/Z‘M ’(? /1 67 f‘ /Fﬂ‘G{, ..... inches ... l. feet| ... ;zﬂ/feet
el g Yl e\ 7574 o {/ . inches feet feet

MW" /2 y (&R inches feet .feet
ﬁ/ S eed. /9¢ f - {:‘;/ ..... inches feet feet
A fie L5 g r (D27 iches feet feet

L L | T e,

mc‘heq feet e feet
Surface seal: Yes (g No (1 Type (e aamuamrrt
Depth of seal < C feet
Gravel packed: Yes IIT/ No []
. Gravel packed from.....£. q feet to... .27 feet

Perforations:

n

"7 A..A cu%-f‘\

Type perforation....

Size pe ration “—?/ ‘? 2 #

From...., / ..... A feet to ;) 2 7 feet

From feet to...... feet

From feet to . feet

From..... feet to feet
i From............. feet to feet

9. 4 WATER LEVEL

Static water leve}%&: ...... ...Feet below land surface.........ccccou..e.

Flow 7 aem.. D4

Water temperatured'?“'l/ °F. Quahty oAl L P |

) i3 ;‘/} ) J_ ﬁ 10. DRILLERS CERTIFICATION
Dae SATTE. e w/’ k! )’ ﬂr? /7 """ » 19 ] This well was drilled under my supervision and the report is true to
Duate completed B N - ) 19& 2 the best of rny knowlgdge.
7. WELL TEST DATA Name/. /¢/ AM/M
Pump RPM G.PM. Draw Down After Hours Pump j_
Addressrx -v-( ~ ”". ....... / A Lletter? [ ¢
BAILER TEST
G.PM. . Draw down............ feet ............ hours
G.P.M.. DPraw down............ feet ... hours
GPM. e, Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY ) 5471 il




