- I WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

. CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQOURCES Log N02[747
Permit NOw......oiec ,,,"
WELL DRILLERS REPORT BASIL-ooeeooo oo
Please complete this form in ifs entirety
. I. OWNER.... GEONOMIC S NS _ADDRESS.. Q&S  ADPELINS ST ..
__________________ RERKELEY. CAL. QY703 . ...
2. LOCATION. W . B E 4 gfc 2l T JAN. NS R E VDN County
PERMIT NO._ (A O (p 2. == ™ 7 ...................................................................................................................
3. lyE OF WORK 4. PROPOSED USE 5. TYPE WELL _
New Well Recondition [J Domestic [J Irrigation [ Test U./V Cable Rotary ID//
Deepen | Other O Municipal [ Industrial [ Stock O Other J
W e Ll
6. #:-37 LITHOLOGIC LOG 8. ELL CONSTRUCTION -
: Dis te.. 52U _inches Total depth. {7 fet
Material Water From To Thick- nameter hol e"‘ii ................. mF es otal dept o L ee
_| Stata > > ness 4 Casing record._j...‘f..géy?.ﬁi.(’..f.’.lﬁ.t’.. Eads o4 4“5 ed
J”ML’_M‘;-FAJ / t () 21 F72 PN Weight Per £OOt- i reersren Thickness.......ooooooeeon.
I Diameter From To
.......................... feet] o et
feet feet
feet feet
b {7-11 feet
feet feet
.......................... §{7=11 [, (..
Surface seal: Yes 2+~ No [ Type.. CEerent:
. — — - —— Depth of seal 2= S .feet
TEMPERATURE GRADIENT HOLE Gravel packed: Yes [ No O
. p Gravel packed from . feet to.. i feet
Ber [ae’ af [%Blesn £2.£€ Back Fill wWf Dyl allwgs 1o j5° ok,
(et cacr Te P L5 Perforations: . - Swrlae g
Type perforation NONE
Size PerfOration... .. ..o e eeeaes e
From feet to feet
From feet to .. feet
From...... feet to. feet
3 071« O feet 0. et feet
From feet to... . feet
9. WATER LEVEL
Static water levelNONE ...... Feet below land surface.........____.....
FLOW.c e eeeemeee e e eeen e G P M.
Water temperature................ F. Quality
: 10. DRILLERS CERTIFICATION
-7
Date started... ‘i% %CC:T """" * 196 This well was drilled under my supervision and the report is true to
Date completed xe 19.2.6 the best of my knowledge.
7. WELL TEST DATA Name... Bo b MeZll oo
Pump RPM G.P.M. Draw Down After Hours Pump / ~7 /‘/ )
NONE Address//’eylwﬁ"xg,e;/ .........................
PRRET Nevada contractor’s license number g'/ / 12-
. Nevada driller’s license nu
il -
BAILER TEST Signed..... /. Y o, ot
(€35 207 O Draw down feet hours o .
GP M.t eanennens Draw down............ feet ... hours Date....... ﬁff"‘/ﬂm ...................................................................
G.PM... Draw down............ feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




