WHITE—DIVISION A’
CANAERPY—-lCLIEgIT’SO ZC::YTER HESOURCES STATE OF NEVADA OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..... e felCF gy dbom . . .. ..
" Permit No,
WELL DRILLERS REPORT Basin,

. Please complete this form in its entirety
. . owner..L.. X/W-/‘J &éw/{ ADPRESS.
..... 4"’ /71# /‘/ %
........ ' z&(mcm L @g

2. LOCATION Yoo Y Sec. T.. 2./ N/S RALYG....E
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ/ Recondition [J Domestic m/ Irrigation [ Test 0 Cable O Rotary
Deepen 0 Other O Municipal [] Industrial [J Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Wat Thick- Diameter hole..... é .d’f.imches Total depth‘__szz_ﬂ:..feet
Material ater From To ]
[ Strata ness Casing record N .
D i :z.zg { Iym 2 o, & Weight per foot......../ 3 Thickness...Z S & ..
I SRR, PSP, 4 | & Diameter From To
v ra - v - ; 2
Cpxacn i ) grac I _§v N 4 __.é.*‘ﬁ".d;..ﬁé....inches ...... €. feet gm&mt
_‘__.Mh..-?'{.?ﬁ & /:_4;( A ) '7/ / ‘?ﬂ inches feet
.AA’H.&." 30 /é‘ '2 iﬂChCS fﬂet _____ feet
22 ol F‘I.Jg ZL/'LZZ L’KZ(/ : SN N — inches feat feet
Q4 L"‘L"/!'ﬂ 4 —g?-y /é Q Q"S—z’ | I inches feet feet,
/() o Y%‘ﬂf J"ﬁ-(‘,/ p)lf)\lz ﬂ{ﬂ ::2 6 ‘3 inches fﬁet feet
Surface seal: Yes [ Nof Type_&ﬂmﬂf
Depth of seal f : feet
Gravel packed: Yes (7 No [~
. Gravel packed from feet to feet
Perforations j
Type perforation...Zt: z’;"-’/ﬂ.&%"ﬁr
Size perfgrati 3.2 X n I ¢
From
From
From
From
From
9.
Static water level...../
Flow. G.P.M
Water temperature, MJ °F. Quality.. d«ffim ......................
6—- / /0 . 3 0 10. DRILLERS CERTIFICATION
Date started_.......ccneennnee. ; , 19 . . ., .
7/ by / ,ﬂ . This well was drilled under my supervision and the report is true to
Date completed . / 19 14 the best of my knowlgdge.

7. WELL TEST DATA N am;[/g,,(g _____ %4.441/7
Pump RPM GPM. Draw Down After Hours Pump ‘77 § Ef é: /UA‘
Address.ov.ef. S & le Lt /. /?PQ.E""' .....................

Nevada contractor’s license number / 5{ {/P —:“7

“-..l
. Nevada dr111 number. ' '7
B BAILER TEST Signed 7 72 / /. A //é Y el

G.P.M, . Draw down feet .hours
(€0 0. Draw down.. feet hours Date. \5-'/ / 0/ gf 6}

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

~.

USE ADDITIONAL SHEETS IF NECESSARY 5471wl




