WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic J] Irrigation [ Test 1 Cable [} Rotary)@
Deepen | Other 0 Municipal [ Industrial [J Stock ] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water From To Thick- Diameter hole..... /05/9 ....... inches Total depth...[.&@ ......... feet
Strata ness Casing record
7:/‘7 SC)J'-L ( m&‘m &) 5 oy Weight per foot. Thicknesg /9 G
Q ) yas l " Diameter From To
i P1L, ﬁ" /a S s S yo i .. é:f _____________ inches (7f// feet L7277 feet
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CA.1% ,‘/ - PSS 5s P I inches feet feet
CQM&‘—LW ty - inches feet feet

S PAL £ oK &S 70 / = inches feet feet

CONAK Sednp, GAZuL, _ i o foet] oo feet
b, ; Zo

4 ;' 7 / )‘_‘? A Surface seal: Yes g No [J Type... Sl &7 .
ah ALY G 2ot M“‘%{ il VAL Depth of seal S0.7. feet

Gravel packed: Yes § No [J

Cofrtal Setnu Felge /50 | B8O Gravel packed from hi @) feet to.....L. 20 feet
. (..4/‘:2‘/ Y S@pld SIS /50 | 158 | & Perforations:
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9. WATER LEVEL ,
Static water level......... 87 _____ , ..... Feet below land surfacc..tg.(:». ___________
Flow. ... e e eeeeeseeeaneeans (€ 5. i

Water temperature. o602 ° F.  Quality. QO

10. DRILLERS CERTIFICATION
Date started.. e é *Q& ......... ’ 198(3 Thi ; - .
is well was drilled under my supervision and the report is true to
Date completed WA 19 %C) * the best of my knowledge.
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