' WHITE—IMVISION OF WATER RESQURCES STATE OF NEVADA

, CANARY-~CLIENT’S COPY OFFICE USI%D_'ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. 213 . ...
Permit No.._.. e
WELL DRILLERS REPORT BAaSI. .. ooooooeoeeeeeoeeeeeeee e,
Please complete this form in its entirety

. owNER..&GEONOMAC S INC. ADDRESS.... 2465 ADELINE S oo
............................................ RERKELEY. . CAL. G470
2. LOCATION..2.W _yi NW ui sec. 248 T dd N N/S R DB I Y OAL i, County
PERMIT NO..202¢p 27 2907 e e e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well m/ Recondition [J Domestic [] Irrigation [ Test T Cable | Rotary ¥~
Deepen 0 Other O Municipal [] Industrial [ Stock O Other ]
6. wE “Ity LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - 54 (2.5
Material Water From To Thick- Diameter hole....s2.. [ S inches Total depth... L =522 feet
Strata e > ness |l . Casing record./Aﬁejﬁﬁ/ﬂﬂé_.l.fﬂ?tﬁ.t.f,fxﬁrm{&léézﬂ.c./,&.
M__&:‘yfm»eb i O |79 744 weight per foot T iCKNESS.crr v e
-74‘ % 7 ).v 6 ’ Di t From To
_,-.wzﬂ i 89 | o2 | i=”7 fect foet
- —q-&!_n--_ﬂ"- Y lo2” ‘Ej/ 3 - ..inches .oen. feet feet
feet feet
feet feet
feet feet
feet feet
TypeCﬁt‘!f#f .....................
Depth of seal . ........ 4 "'/‘5" .................................................... feet
Gravel packed: Yes [1.—No [J
@ CUPERATURE ERANIENT HoLE | S BB vorige St oy
Perforations:

Type perforation

Size Perforation.......ooooooi i e eeen
From....... feat
From...... feet
Frome.....ocooieee, feet
From......ovoeeciaaeieiceee e f08E 0 feet
— From feet
9. WATER LEVEL
Static water level....N.Q.N.E—.....F&:et below land surface.........c........
Flow OGP Mo s
Water temperature................ * F. Quality
. 10. DRILLERS CERTIFICATION
Date started lS O_C..T . , 197‘(:‘ : : s :
e oC prarys This well was drilled vader my supervision and the report is true to
Date completed & au » 19 & the best of my knowledge.
7. WELL TEST DATA Name......... &“'t;d/ﬁ.?b’?// ............................................................
Pump RFM G.P.M. Draw Down After Hours Pumny — - A/
NO NE Address//i?zf/ﬁ,df/(,g/,ﬂ/{é . {‘/ __________________
: T
BAILER TEST
GPM.oeeecerceen e Draw down........... feet ... hours Y
GPM. e Draw down feet hours Date.ﬁ ................ / ET2hloeeeeeee
Draw down............ feet ........... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 il




