WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA S _
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. %! 2 Lo
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic N Irrigation  [] Test 0 Ca:?g’ Rotary [
Deepen 0 Other I} Municipal Industrial [ Stock O Other [ '
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\¥ &V i =
Vel el feg X D0 los2) S0 s . e
v 4 4 / 7 L o e 3 o eet ef
i , inches 1< U eet
Surface seal: Yesyd No [ T);péé’,(_ A ...
Depth of seal =7 feet

Gravel packed: Yes)ﬁ
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Type perforation........, .
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FYOM. ... o,
From........... feet to NI feet
From.............. b =13 A (0 S feet
From.......... . feet to eetreareenaeene feet
f ) (o)1 DO feet 10 e feet
9, WATER LEVEL
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Flow 4 eGP M. e
”
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Date started /_“-/(:; _ e " 10. DRILLERS CERTIFICATION
................. (z R L S This well was drilled under my supervision and the report is true to
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7. WELL TEST DATA 277 Y 4
Pump RPM G.P.M. Draw Down After Hours Pump

BAILER TEST Signed, M}w )4
Y - o - A AT ...
GPM..... . 7&’ ................... Draw dowq.é?v.—..}fcet el hours
G.P M Draw down............ feet .o hours Date..éf)/a_u',/g%\) X
G.P.M.o et iieen Draw down............ feet ... hours
T
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