WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER REJOUR Log No. 2/ _________________________________________
Permit No............
WELL DRILLERS RERORT Basin 0BT
Please complete this form in its em
Q’ 1. OWNER..CMBTLS. .. Bhruzas ADDRESS... 0 8.0 @YA... LA... FATRFIELL. CAL......
2. LOCATION... Q& Y%.. SE.. % Secodn T £ DS R._E.E LYo ... County
PERMIT N e ceeeete e emecameeemeee s e esmmsase s sntesmneasseesates smsassesansesne saassstreeamasraee s mmer aasessaes saranssesmessmeesassesmsssnmesnsessnnesrntansesaace -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Q Recondition [J Domestic & Irrigation [ Test Im] Cable O Rotary ﬁ
Deepen 0O Other Cl Municipal [ Industrial [] Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION '
== —— Wt | reom o Thick- giafneter hole...d. B......... inches Total depth.‘.l.'ﬂ.a.‘.ﬁ..,.{..feet
asing record .
o Sozi o 2 3 Weight per foot .Thickness. M 8../56.....
MJ:&M“_CLE)I o) 7 o Diamet From To
CC\MS}E_%JD F) /& “5[ _________ 8 5]2 ____________ inches Q"S ‘ feat 99 ! é Y feet
Cmmmm 4 12 45 2 inches fect feet
_CMA G Suanp 2 37 g inches fect feet
Q&m«;[’ Y C/\A’,\/ 7 ‘f}q e i chag feet feet
Cﬁﬁd&ﬁ—gﬂiﬂ “’,/ BoCK 57 Al P2 inches feet feet
Ao < 9% 74 M Beof inches feet feet
CoRaSE SARND 55 so |4 Surface seal: Yes {§ No [J Type_A_QIEAI&VZZ ......................
CorASHE. 581D y CMV’ Ve /7 170 kA — — Depth of seal S0 ! feet
{43 / /)AL C Al l?-?(/h LDhb ;'74- SO is2) é‘,m_‘_ Gravel packed: Yes M No [
. Gravel packed from SOt deet to. AL 6. feet
Perforations:
Type perforation.. Sﬁw&’ 2
Size perforation 3/’»&;2 x2R'x & K UnS
From ’7 9 ! feet to.. qcf A feect
From feet to feat
From feet to feet
From....... feet to feet
From feet to. feet
9, WATER LEVEL ,
Static water level.......... A" Feet below land surface.... ...
Flow. - G M. e
Water temperature. (£, bt .°F Quality... (S 00D
\ 10. DRILLERS CERTIFICATION
Date started C?- tﬁl{ 19‘&?0"‘ This well was drilled under my supervision and the report is true to
Date completed b W ) s 19--&-‘Q--- the best of my knowledge.
7. WELL TEST DATA Name... (D @Déu.... LBRoS. PRI IaG oo
Pump RPM G.PM. Draw Down After Hours Pump l ( R A B Y/Z < E I"'u'
~ Address. Y. BRIl TOM... MOl KT
] e a
H‘-H..,N____ // P Nevida contractor’s license number.....J.S [ S
. — — Nevada driller’s license number 82 20
BAILER TEST Signed.“..,.g . PO, @ Lﬂu .................................................
GPM.oo . QQ ................... Draw down..cA0. feet ....,Vg..,hou{l )U
G.P.M... Draw down._......... feet Date._.. G/ / AL / ?'0 ___________________________________________
GPM...... - Draw dowi........... feet / !

USE ADDITIONAL SHEETS IF NECESSARY 0621 i




