‘WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOUJ

WELL DRILLERS REP?RT <
Please complete this form in its e ty

OFFICE USE ONI.Y

Log No... :‘/‘1,“’ '5 ..........
’ Permit No.. 374’2-0

CES

/

Basin

555 5South Flower Sktreet
los Angeles. CA._.20071 ..

2. LOCATION..SW v SW.__ 14 Sec. 2. . T 2N /S R.46E....E. NYE. ~..County
FERMIT NO........ 37820 e .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
; New Well Recondition [J Domestic [ Irrigation [J Test | Cable O Rotary (¥
Deepen O Other 0 Municipal [ Indusirial K] Stock O Other O Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole........... 8 ........... inches Total depth........ 50 .......... feet
Material Straca_j From To ness Casing record. 0213’ X 6.5 LB D e
Brown top soil [} 2 2 Weight per foot. 17.02 Thlckness'..z..S..Q ............... |
From To
Brawn sandy clay fine i B & | B Ao ches o 0 ____________ feet 13 __________ faet
.......................... feet] .oocvirerrreemee feR
Gray sand clay fine B 21 13 feet| oo feet|
- : +——————1—————1——— e dDChES feet]| ... feet|
ngh green Sandy Clay fipe 21 20 2 s (OCHES feet] . feet
feet] ... . feet
Surface seal: Yes 0 No g g T,
Depth of seal....covreeeireereereeererrreees SS— feet
o Gravel packed: Yes [ No
® Gravel packed from............oooveeenmene.lll feet 10 feet
}I _ )
N Perforations:
COMMENCEMENT Type perforation......ccoceeeeereercresesinssennes
Size perforation.........occooeoeeeeeeeeiennn
FrofL.. e feet to. e feet
From....... T3 B (o USRS feet
From. ..o feet to. eereenenan feat
From..uoo e cecnmneni e feet to.............. feet
From......oooeeeeiiiieeieveeeeee feet to feet
9 WATER LEVEL
= Static water level....cc.cvevvcevrnerecn, Feet below land surface...............;....
FloW.. ... e cieiimrinse ettt P Moo remmaeaene
Water temperature.......cocvveees *F. Quality
10. DRILLERS CERTIFICATION ¥
Date started.......ccrvveentin ’ 1,9 This well was drilled under my supervision and the report is true to -
Date COMPLELEA .o » 19 the best of my knowledge.
7. WELL TEST DATA NameW:L: McDonald & Co., Inc. . . . ...
P.M. D D After H Pum|
A - for o ToD. AddressP-0. Box 404 Sparks, Nevada 89431
3 R
Nevada contractor’s license number............. 9767 ...................................
: Nevada dnllers icense number...
BAILER TEST Slgnedﬁ 4;4(5 "% %
_____ Draw down. feet . Padllla by WA. McDona
Draw down........... feet Date.......... f /‘.'?/ f
Draw down............ feet

= B
USE ADDITIONAL SHEETS IF NECESSARY 54Tt g ;.-



