WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

. CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo... & 746
Permit No... .
WELL DRILLERS REPORT BaASIDL oo

Please complete this form in its entirety
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2. LOCATION.....[Y.E 1. [Y. EZ i Seco 2o Townd N N/S REDE b YO o County
Y251 301 (o WA A A0V oty sott? 2SS
3, éyE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [7] Irrigation [J Test g Cable [ Rotary
Deepen | Other 0 Municipal [J Industrial [J Stock O Other
p - 3NN LITHOLOGIC LOG 8. WE%L CONSTRUCTION
Matoral Water | g N Thick Diameter hole_._2__ /& inches Total depth....,.w.{—..c..‘.,@. ..... feet
Ferm Strata m": ° nes _ || Casing record L
[ . 257 3 5’/_ A Weight per foot A Thickness.. ... . ...
) ‘A,— 4 j— 20 Diameter From To
I rd
5—5/, feet feet
91 4 feet| ... feet
1157 feet
M i / q( - feet
-/d'&‘(,vvvt ﬂ[(/np-ﬂgl/ﬂ-g ... "..'44 A 357 A feet
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Surface seal: Yes E/ No [ Type......
Depth of seal eimreeetastaceieeseeteee et resatanaresearrararens / C) ........... feet
Gravel packed: Yes [] No [W U ED
. Gravel packed from........ T ereernee e feet to...... e feet
Perforations:
Type perforation
- SiZe perforation........oooeeoeeieee e
3 (0] o S feet 0. . i e en e feet
From feet to.....cnnene.. feet
From................ feet f0 e feet
From feet 1o feet
From.. feet to feet
9.
Static water level. ... . ...
Flow L .
Water temperature
[ L - N 10. DRILLERS CERTIFICATION
Date started........ooooveven.. 4 27 , 19 Thi I drilled und . d th .
é: AT 5 18 well was drilled under my supervision and the report 1s true to
Date completed 4 4. , 19 the best of my knowledge
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Pump RPM G.P.M. Draw Down After Hours Pumyp ok "'
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Nevada contractor’s license number..........c 7. =%
Nevada driller’s license number o "},(_ .............
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BAILER TEST Slgned.?«t{:/f/_‘czﬂ Al " x'_”A/H/‘{"‘—-; St
GPM, . DPraw down feet hours ’
G.P.M.. Draw down.. feet hours Date......._.. / ........ P, f? Yo ettt
GPM. Draw down feet hours
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