WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY,
" PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. &l ]S ™
Permit No.......
WELL DRIIJLERS REP ORT Basin
Please complete this form in its entirety
1. OWNER.. QMM AIC S AN ADDRESS.. 263 APELINE ST o
................ RERKELEY AL, . 94703 ...
2. LOCATION.MNE v NE. . v Seco. BB T JD N N/S RS B S MDA ‘County
PERMIT NOuwwor B 0 2 . T I s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Q/E Recondition [J Domestic [J] Irrigation [J Test i~°| Cable [] Rotary [
Deepen O Other 0 Municipal [J Industrial [ Stock 0 Other ]
6. o o LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water | prom o Thick. Diameter hole,....“S.;_;...H..:....inchesl Total dcpth....[@{ ........ feet
Strata - . ness “asing record. 28 LT BLck LUPE o,
gl t O 1 jo5" | jokY weight per foo Thickess ..ovre e
- Di t From To
................................ inches fect feet
................................ inches fect SO, -
....inches feet] .o feet
.......................... inches . feet feet
.......... inches feet feet
................................ inches . feet ...feet
Surface seal: Yes B No [J TYPe.Co A O M e,
= Depth of seal......... 2.~ L8 ....e. - feet
_TEMP ERATURE RANIENT] HOLIE Gravel packed: Ves & No
Gravel packed from........ feet tO..ooooeeeeee. feet
Fack Frys w/carr/#s?: 7o {87 0/ SwrFece.
Perforations:
Type perforation NGNE
Size perforation
From {11 /A (o T feet
From § 171 A (o T feet
2 o o o § T (o S feet
Fromu....... . coooeivenea feet to feet
2307 1+ SO feet 10 e e feet
9. WATER LEVEL
J— Static water levelNOME- ...... Feet below land surface..____..........
FIOW..c.oe e eme e G.P.M
Water temperature.............. *F. Quality
Date started.o... ol QG T 9T6 | o O LR CERIETOATOR
Date completed 29 teT Y L o 1sb w: fw:a\s kl‘l e , l:jﬂ er my supervision and the report is true to
e best of my knowledge.

7. WELL TEST DATA

Name &5 //ﬂf_,#{/y ...........................

Tomyn | oen lpwon] memmrm | /08 G 8T 4G M.

- ( -
Nevada contractor’s license number................... ?//"L— ..................

2

BAILER TEST | Signed LI A S anld®l. .
G.P.M.... Draw down feet hours _
G.P.M.... Draw down feet hours Date...@. ....... e a?..?“‘;( ....................................................... \
GPM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




