WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY e OFFICE USE ONLY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCESJ{{- Log Nu.... Al ﬁ 7
[ " Permit No...

WELL DRILLERS REPORT ! | Basin.

Please complete this form in iis entirety '*\_

'MJEJL:J_;?[Mé&AJ

NS ROH . Moy County
3. TYPE OF WORK 4, PROFPOSED USE 5. TYPE WELL
New Well [0 Recondition [] Domestic m/ Irrigation [J Test ] Cable [J Rotary
Deecpen |]/ Other 0 Municipal [J Industriaf O Stock )} Other [J
6. LITHQLOGIC LOG 8. WELL CONSTRUCTION
Material water | g To Thick- Diameter hole.,...é.. ................ inches Total depth. xg 5/ S_'feet
4/ Strata ness Casing record.....
Lo locr 21 -A’A.d/(-é’ '//'r? /5'7 Weight per foot . / / ..Thlckness..,m{..ﬁ.—..'é;..
. _/C( I;?M /57 9/‘? Dia From To
el ey Lt 2391272 :?95" { Cﬁ inches AR 47 feet] . ﬁ.bf\.’f feet
INChES  woveceeeeeeceeeenene feet] e feet
inches feet| .. feet
................................ inches .vvvvrccevnceeeen fe0t] et
e ANCRES ] feet] s fect
inches feet .- ..feet
Sm'face seal: Yes O No [ TP et cemesssennansam e ememn e e
Depth of seal . feet
Gravel packed: Yes [J No [Ia/ _
Gravel packed from..........cccooevevcnererrrene. (=1 {0 feet
. Perforations:
Type perforation. yCeel ot "??«QM ol
Size perforati 53/3,2.}( ............ é ..............
From....... ;‘72591’ ................... feet toﬂﬁ’.? ................... feet
From . e fBBE RO e s feet
From............ feet to__... feet ‘
From...oeeeee e feet 10 s feet
From feet to feet
9,
Static water level
FIOW....oooieereeneesrsnrsnesevreegioefonaceans 2
Water tpmperatu.re.ﬁ.’é.. ==1° F. Quality. €2l ettic e |
10. DRILLERS CERTIFICATION ‘
Date started......... ” ’ : 57 % - 19 é}d This well was drilled under my supervision and the report is true to
Date completed....... . -5‘ / - 19 g:)’ i) the best of my knowlgdge.
i = . ,
1. WELL TEST DATA Name pﬂﬂjﬂd Ao
Pump RPM G.P.M. Draw Down After Hours Pump ‘ﬁﬂ ﬂj//‘
Address. Sl AR A K
N . Nevada contractor’s license number/élé/g‘g ....................
‘ Nevada drillerys licensg? number.. 7 S,? e s
BAILER TEST s.guedﬁﬂ'(ﬂd/%w ___________
GPM. . .t Draw down.......... feet ... hours
GPM, . iiceeeeeeeeeeeee. Draw down......... feet ... .hours O F:X IO o AU N AN & v OO OSSOSOV
GPM. .. Draw down. feet .. hours

7
USE ADDITIONAL SHEETS IF NECESSARY T



