WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA : N&LY

» OFFICE
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Logo. BIUTR
: CPermit NOw.. oo e e
WELL DRILLERS REPORT BASIN. v

Please complete this form in its entirety

g 1. OWNER. (1'4"6' ,/!.-{L,.,«u»’f[tjiz/? ADDRF;J: 2 8"{0 pc"’zl e R WY

R 0 o OO
............. #
2. LOCATION. . .. Yoo Yo Sec..d .. T. L5 N/S Rl ST B Lot gioc® County
Do 0 50 i A o O UV 0PV PO SP
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ]H/ Recondition [J Domestic Irrigation [J Test O Cable [ Rotary E(I
Deepen O Other | Municipal [ Industrial [ Stock 0 Other []
6. LITHOLOGIC LOG 8. -WELL CONSTRUCTION .
L) iR} o
- Water Thick- Diameter hole_h...é ................ inches Total depth..;,;z.az__:) ....... feet
Matenal Steata From To ness Casing record ]
/’/aw ; cm..d Rk o |55 Weight per foot /3 Thickness. <. ...
- 77 war From To __.
‘é?//?{ghuw\/‘ ¢ //uJ 35 / 3.9 ( I”‘@ ¢ C/. inches < feet 9 2.9 feet
i . inches feet feet
MJ‘JA < {LM cf-} FC Ly 5-5/ ....... inches feet feet
inches feet feet
4/& ‘(/‘lw% ﬂﬂ‘-{ I', :-Q ‘-1 / {".17 .Q :Q' inches fact feet
inch feet " feet
Surface seal: Yes o[J Type B gttt
Depth of seal 2 ) feet
Gravel packed: Yes [J No
Gravel packed from feet to. feet

Perforations: 7 ;
Type perforation 22.< / / 0.4_/4—/—{—
Slze‘ rforation........: 3/ ») 2 )( 2

From....« [ / feet to Q .‘if?{‘ feeat
From feet to feat
From feet to. feet
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level...[.g?...}l .......... Feet below ]&nd SUrface...cceeeeeemen.
Flow. # GPM... 0%
Water txarm:erature(..f‘(:.ov"t *F. Quality...E Lien
Bate started 5‘/ 98 o5 10. DRILLERS CERTIFICATION
.S-y ?(2 8} This well was drilled under my supervision and the report is true to
Date completed : s 19. 3_‘*- the best of my knowledge.

7. WELL TEST DATA Name /ﬂ ML/ / /Z e

Pump RPM GPM, Draw Down After Hours Pump Address.s 3 "7 S f UZZ"‘ ae 7 ) L P L/)

Nevada contractor's license number. 7«&'?

Nevada driller’s Ilcense numbér ? {A?

BAILER TEST Signed.. ﬂ,{,l/{ [J / 4,4./ /C. Lurrd

GPM..eennns Draw down feet hours — < ey
TC .Y TSR Draw down........... feet . hours Date......ooeeeeeecea D) :? / e
GPM.. Draw down feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




