WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFF.[CE USE ONLY
PINK~-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Noa"‘?f'z” _____________________
Permit NO. et
WELL DRILLERS REPORT e

Please complete this form in its entirety

. . OWNER...............:le.j‘t.ﬂ.‘ ...... 171/.5 .................................... ADDRESS E/ é‘ V4

2. LOCATION. N W vi_ NW. v sec. )2 T ZH. . NORSS. E El#D County
PERMIT Nt e e taaaamae ot et eaeema e st oot st mReen & ae e e e e o ee e e oeok %A £ At e Ao em e er oot mneameameemss e eemnsesaeeemeeomeeenseee st eesamtsmtoe e easesam seaeateas s mrams s sesameennemn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic & Irrigation [] Test ] Cable [ Rotary
Deepen 0 Other | Municipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. W, CONSTRUCTION
— Matorial Water F T Thick- Diameter hole...... ?/.X .inches Total depth..... 3 7"‘ ..... feet
aterta Strata om ° ness Casing record
f rSa il I ‘7/ ‘?/ Weight per foot. Thickness
&gg n:h q €vavel . o x| 5 Diameter From To
Hed o) Proua Glo v*éml?e‘l A% 26 {‘Z .............. 4‘ .............. inches 9 <. feet S0 feet
‘7:'?"* £ o d/ G{ﬂ.*/ 2¢ /‘}'0 A . inches b (= =11 feet
— Gavel hne ey 49p | 220 S | inches feet feet
— Broken Reck R ?C?, 3¢5 =4 _“f?'_ ..... inches feet feet
_ Sond s Cvaye/ $e8 | Fwp| S8 e ches foct feot
Some~Cela /"" ................................ inches feet feet
Surface seal: Yejg‘ No O Type..Gmm&f:.G.m ...........
Depth of seal..... 0L feet
e Gravel packed: Yes _.1:10 0O
. Gravel packed from...... > feet to e {A & feet
Perforations j-/ .
Type perforation.. ... £ adhre/
Size perforation....... / & X 3 / ......
From...... L3 feet to 373 feet
From............. Seet 20 . e feet
From......coooveveereennne .feet to feet
From feet to .. feet
From......eo e feet to feet
_ 9 WATER LEVEL
Static water level..-.-?...é:q ............ Feet below land surface.....cooeeee...ce
Flow G.P.M
Water temperature................ °F. Quality
g.... 10. DRILLERS CERTIFICATION
Date started..._.....oooeee e ) 1925 Thi . .. .
- is well was drilled under my supervision and the report is true to
Date completed , 19.48% the best of my knowledge.
7. WELL TEST DATA &aﬁ g Tl elL. Aé 3l
Pump RPM G.P.M. Draw Down After Hours Pumnp d_ QZ
Addressqf‘é’“x 9/ 9 \744 t¢7 Z
= Neva'aa contractor’s license number
. Nevada driller’s license number....../
BAILER TEST Signed..._.._..%é{.%
GPM.o e Draw down............ feet .......... hours %
G P M. e e Draw down............ feet .on..n. hours Date................ "('3
G.P M. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o6 il




