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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY . OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No.. 2l @4 A /

Permit No...... i

WELL DRILLERS REPORT BRSO oo
Please complete this form in its entirety :

..ADDRESS... 5())6 6.7¢ ) £

. OWNER. /ﬁf/ﬁfz:

"""'i:é'élﬁ&li": ..... (A v, iﬁ Y Sec... 2 Ll s Kay?g?-s .......... /\,)/ o County
PERMIT NOoooocr oot s /< A ’7’2? D W i 4_/#, (o /?—/b%w

3. TYPE OF WORK PROPOSED USE / 5. TYPE WELL
New Well F;) Recondition O Domesuc Irrigation [J Test 0O Cable)& Rotary O
Deepen O Other O Municipal [] Industrial [J Stock | Other
6. LITHOLOGIC LOG &F Ve WELL CONS’I‘RUCI‘ION
Material gater From To Thick- ches Total depth. /ﬁ .......... feet
rata ness Casing record ............ A

& 5| XS weight per foot...
ClV/ 7A=Y

r X {% /3;‘1 /& N :gn em ......... inches ....... 5 mm .............. /Jgjéfeet

22740 N INCRES  eovveeooeeererereeeee f .........................

................................ inches feet feet
................................ inches  .ocveecrceenveree £ e feE
................................ inches .o feet] .. feet
................................ inches ocivcceeencccnee FEB e fREE
Surface seal: Yes [P No Typ&mp o
Depth of seal.. . 5? feet
Gravel packed: Yes [J No'&
Gravel packed from......... . feet 10 e s feet
Perforations:
Type perforati
Size perforation. Z
From............. // .................... feet to.
From
From.....oooooeeeeeeeeeenee
From
- From.....ooooieiee.
9. ~ .WATER LEVEL
Static water I / / J\f ..Feet below land surface
Flow...oc 2 & eermergraggen G.P. Mttt s
Water temperature. M / Quality
10. DRILLERS CERTIFICATION
Date started............... &= " """"" 2 19 This well was drilled under my supervision and the report is true to
Date completed.........._ A N 2 s 19 the best of my knowledge.

; WELL TEST DATA 5L AN, ...
Pump RPM G.P.M. Draw Down After Hours Pump Address gdﬁ MW///W

1 Nevaiia."’éontractor's license number, / 0 7:5727

Nevada driller’s license number. ,/,/@g ......................................

— BAILER TEST

GPM/Q ................. Draw downétfeet .......... hours

G.P.M.. . . Draw down.........feet .......... hours
G.P.M.. .. Draw down.........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 061 il



