WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUl}éES erm LogNo. Z. 1180 .
! H Permit N icieeee i e
WELL DRILLERS REPORT BaSIL. e
_ . Please complete this form in its enﬁreﬁ\\n:/
N .. owner... o Lasmere VXY PV o 2 ..ADDRESS... /€< 47 /’éwm/y Ao tioare
Leial L LT3Rk
2. LOCATION. . .S Vi 4/ . Y Sec.. -5 . T. %/ N/S R...LE.. E.. bilisdec:
PERMIT INO ..o eeieieeicticsis s ovessesinsecasessassensansasesasasessessssenssn saneessassanossantsssises sess sost ot s nssessmt s et bms et ee e oo ee oot oo e e e e em s oeer oot e e e e ettt ee oot snarenans
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 13/ Recondition [ Domestic [Er/ Irrigation [J Test Il Cable O Rotary
Deepen 0 Other 0 Municipal [] Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole.... £ ... inches Total depth..... /_g“’p ....... feet
. W -
Material Sirata_| From To ress Casing record....... & 2#g. ..
il ow Ares~ &2 V4 £& I Weight per foot ..Thickness..jé’_,;’.ﬂf.........
Trisen Cloy v pech - T L L Diameter From To
Sosie becriid fBehmp e B0 | & 27T = i % T
e W22 e e W =2k = o o 252 inches §: feet i feet
st M L maed v Senel S LEC NLEC N . inches . feet feet
................................ inches feet} ... feet
T o B | I inches oeeiiieeeeeeead § 1-7=14 [, feet
— inches feet feet
inches .. feet| oo feet
Surface seal: Yes E’l No 3 Type..C. Ceiei e . .
Depth of seal......3c.. . feet
Gravel packed: Yes [Z[/No 0O
. - Gravel packed from IO feet to....... P L feet
Perforations: )
Type perforation ﬁu /5"'#?’
Size perforation ',3/31_ b, S SN
From 547 .feet to e feet
From VA - S feet to...... LoFo8? e feet
From....... feet to eeeeeneens feet
From feet to . feet
B— L2 () 11 WS feet to. ... feet
R, 9. ) ) WATER LEVEL
Static water level......... LE Feet below land surface...iZ.. ...
Flow }/el S GPM.£ T AWEL I P
Water temperature..(..«f.éé °F. Quality
10. DRILLERS CERTIFICATION
Date Started. oo » 19 This well was drilled under my supervision and the report is true to
Date completed ,» 19 the best of my knowledge.
. y
7. WELL TEST DATA Name..... /ﬁeﬁ:/....ﬂéﬁtf/d%@féﬂ ..........................
. Pump RPM G.PM. Draw Down After Hours Pump - - /’7 . <
—— — - R :_jplﬂ'/% 2 G Aﬂ’ A
= Py P EP Address. AL A Wil AL Ai’ ....... 4. M =
Nevada contractor’s license number / %f{ 5.J
. Nevada driller’s license number. / 780 S
BAILER TEST Slgneﬁ‘%wkuf%ﬂaﬂw/f‘ ...................................
Draw down feet hours .
Draw down feet hours Date...... é//r}/afﬁ ..................................................................................
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




