WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \
CANARY—CLIENT'S COPY OFFICE _USE ONLY .
' PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. &L13 %
Permit NOL . oo
WELL DRILLERS REPORT Basin.... 08
Please complete this form in its entirety .
’ . owNeEr.. GECNOMI(CS  (NC. . ..ADDRESS.... 2[é%  AREBLINE ST %
RERKELEY. AL 4703 . .
2. LOCATION... AW/, N W/ vi sec. P=. . T fJOMN NS RE_E b M OAM.... :
PERMIT NO B0 D =220 S
3, TYRE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Q} Recondition [J Domestic [J Irrigation [ Test |j,//.Cable O Rotary E/
Deepen O Other d Municipal [] Industrial [ Stock 0 Other [
6. Wzﬂi@ LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Matorial Watet | prom o Thick- Diameter hole..... S.k.‘:i:....inches Total dipthﬁaé ....... feet
Strata ness | Casing record ‘,j::‘//-}[?(kﬁuc/
L PIRr S (.h{.u-f.«g/ 87 | 227 3p Weight per footd@a. 42 BLack £ ThiCKRESS..orecvaveeccorccena
/ > é, 2 i ?4:’ > . i From To
_.inches feet feet
_.inches . fest feet
.inches ......... feet ....feet
inches feet}] . feet
inches feot feet
e inches feet feet
s - > Surface seal: Yes B No [  Type..( €lees )
: A lg el : Depth of seal QST .feet
Lty Al omp ol < =tprns gt Gravel packed: Yes £ No Cur/ongs
: v Al Gravel packed from......... A feet to..“..ﬁ@.é.ﬁé,(/_..feet
' - i L > Perforations:
‘ (o “‘:,' 7“{:-0'! ’1‘7?’ } ? Type perforation...... NQME. ........
m'iﬁ.ﬁ,/ Size PEIFOTAtION........cvreceeseenreseseesecsssessenscssssnssen s esncsens e mmnmnearaneas
y b r PTOM e feet to.. feat
.IH&AM/J.;W M—’L@g"‘:‘_"' "2'“7’,‘7/ bod | 32| ...fe:t tg ..... f:t
eredig £ J-a*{,mmeaG/ ............................................ feet to...... feet
feet to feet
.......... feet 0. e d €L
TEMPERATURE ERAD IENT| HOLE
9, WATER LEVEL
Static water leve]....N.Q..&.Ev ..... Feet below land surface. .......__.....
Flow. GPM......
i o e Water temperature................ “ F. Quality
. . 10. DRILLERS CERTIFICATION
Date started .«2 0.2 Té 19, This well was drilled under my supervision and the report is true to
Date completed AA0CTT 1& ., 19 the best of my knowledge.
7. WELL TEST DATA Namee. it M
Pump RFM G.P.M. Draw Down After Hours P -
N OL = — Address.ﬁzﬁfdiﬁ:.&(ﬁ.&.zf.ztz..__-f.{sz.g.z?....[.’ersam(frz;y,&d
i Nevada contractor’s license number...... g7/ e
, ——=—3 Nevada driller’s license number........ 95:5
BAILER TEST Signeaffféhuﬂﬂtz....E,é@m;mf. _____
GP.M.eeeeee e Draw down............ feet .l hours
GPMoeooee Draw down feet hours | DatelC T+ R e
GPM.. Draw down.._..._____. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 gl




