WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY--CLIENT’S COPY énc USE ‘hu'
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...
Permlt N 3 & 9 .......................
WELL DRILLERS REPORT Basm AZ. .........
Please complete this form in its entirety
Q 1. OWNER. L— /,7 5 (_41_,:2(,4:}. ................................ ADDRESS. ... o /
............ P e/ LSl h O L5 Y A W4 —
............................ ) e eeeeeaneae st s s bt ettt
2. LOCATIONC. J&EF v N/~ v see32'&=. T /Z. s RO B A 2520.@ e County
PERMIT NO.... L5/ -3 Lo 2
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [E/ Recondition [ Domestic Irrigation [J Test 0O Cable [ Rotary
Deepen ] Other 0 Municipal [J Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8, LL CO TRUCTION
- ) Water Thick- Diameter hole...L&n /F...0..0. 1nc Total depth3._
Material Strata | From fo ness Casing record. 5_' ..... ”wZ/‘b’.Z’Q‘j 25
@SM (Bry) © 1R% Sz Weight per foot . Thickness
L] o /}’hy/+, (07 ); JZZr S"-/ / 7 iameter From To
FRAGRED GLgMfe S O S/ [Tz |3/ (L . inetes . ot] ). feet
H'“-K" ".L/""’ v) £ —5 5 .E.’.QD...LI{‘.‘.{..mc'Bes A .. feet 575 ........ feet
* p; Etg X 2 /2? inches feet| . feet
e T T L a mamar e | RN inches feet feet
o 127 / ?0 ______ inches feet ..feet
S"A’d P/ 777, 2 SR N U E——— inches feet feet
A/n&/ Leavrle /Blk-lw%) (7| 352 Surface seal: Yes @ No [  Type.Coomen
(il JX SEZ | Z2857 Depth of seal BY A . feet
wa Gravel packed: Yes @ No [
Gravel packed from......5.£2 feet to.. 2] b ................. feet
. Perforations:
Type perforation..}}),& .
Size perforation ,\/‘,w; ......
From.,.l.w: ....... E— feet 1. A5 feet
From Ry feet 10 s T e feet
From..... 125 S I e N feet
From............... feet to...... feet
From feet to feet
9. WATER LEVEL
Static water Ievel...[f-)..@..’. ......... Feet below d surface......... S—
Flow GPM. M 20295
Water temperature. Ca’lé °F. Quality..... %ﬂé
10. DRILLERS CERTIFICATION
- (4]
Date started............ } Ze JrTTTTnnnasanssananassans s » 19 '5’ This well was drilled under my supervision and the report is true to
Date completed..........oovceeeeus o, 2. . 19 the best of my knowledge.
7. e R Dol 0] Seree
Pump RPM G.P.M. Draw Down After Hours Pump (
W L50 | pPsr AddressZL{SG\EHDW ¢ A'Oe_ ............................
" *" L
. Ien 4 ﬁ' o L YN
g @Zﬂ - 28 -7 5~ ?_. 20 — Nevada contractor’s license number .
. Nevada driller’s license number..... 1037 ..........................................
i BAILER TEST .
............ feet ..........hours
............ feet .........hours
feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 iR




