WHITE—DIVISION OF WATER RESOURCES

CANARY«.CLIENT’S COPY

STATE OF NEVADA ;* TN

«

OFFICE USE ONLY

% .
PINK—WELL DRILLER’S COPY DIVISION OF WATER R@SOUR@S i Log No..... AW i T
* Permit NO...ooeeee e
WELL DRILLERS RE?OR# y BASI e
Please complete this form in its en
,

Q‘]. OWNER...B LIREAY . OF LﬂNQ/)Zr’bﬁﬂdiﬁtrADDREss 0 B () S 94 ............................................
.......... BATRE. ML MNecdADA ...
2. LOCATION M. . DKo i Sec.. 2. Tnls N N/s R.AL3E My County
PERMIT N oo eseeteueeeaes et esasasasatesssesmsmsatamesesssss st et et ademeemeteemem1orememteoa b em e emeraasee et et et s senmaen annaeeasesmsmmeneseaeamnasateeeeesenoeesemesnns
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well [ Recondition [J Domestic O Irrigation [J Test In Cable ] Rotary QI
Deepen ] Other O Municipal [] Industrial [ Stock & Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_' : Diameter hole......ooveeeeevvrraees inches Total depth.............o.....c.. feet
w Thick-
Material Su?a::; From -To ne:.s e
B sl /«A y Qeace O €o Weight PEr fOOl e cene e varenean Thickness.....cocewceeereeee
A i J( //IOC’LA > _ Diameter From To
(i te1d KEAPT £e ¥7 feet] e feet
LOWN DR AT ;LM §7 1t2¢ feet feet
A it 2 IO L2 4 _1¢ 25 fect feet
phewd) Kool -ivago FAY /35 feet foot
feet feet
feet feet
Surface seal: Yes [J No [ Type
Depth of seal ... ..o feet
f Uf/;/ Gravel packed: Yes [T No [
. L b4 Gravel packed from feet to feet
[ —L
L Ad ¥
/l/ & - Perforations:
yr- Type perforati
y ype perforation
/{ Size perforation
/ From. ..o feet to.. feet
From feet to feet
From feet to feet
From...... 71 A (o SN, feet
From................... feet to feet
9. WATER LEVEL
Static water level....oooveeeceeeceeneees Feet below land surface......ccoceveeemeee
Flow...... G PMa
Water temperature................ ®F. Quality
Date started 6’ ~ / 2 19 63 10. DRILLERS CERTIFICATION
/ i This well was drilled under my supervnslon and the report is true to
Date completed 2 7€ , 19 ‘& the best of my knowledge.
7. WELL TEST DATA Name ﬁd—’t ﬁM,\J
Pump RFM G.P.M, Draw Down After Hours Pump 5' 7 7 g 7j .
Address..... >/ & \A-“ G.0T. S RES pl......
O e§ons, 77754
Nevada contractor’s license number...........occoveveieeveceeeecens
g Nevada dnlle w«w / /(Jé ..................
BAILER TEST Signed.... .. YO YA LT A
Draw down feet hours @ / g ﬁ J)
Draw down feect hours Date........ S . e e e
Draw down feat hours

USE ADDITIONAL SHEETS IF NECESSARY



