HITE—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... ROl

Permit No.. ..o
WELL DRILLERS REPORT BaSi e
Please complete this form in its entirety
I. OWNER__CHEVEON. RESOURCES.. . S0 CQADDRESS. ..o
Lolde BDY. 372D Gy b A
2. LOCATION....S W % NMW. % Sec.. Zfe.T 3. ON. NS R. D2 E LI fu’éﬁ/')\/ (2 County
PERMIT NO.._._... DY Sl N e tl) A A
3. ;?’PE OF WORK 4. PROPOSED USE -1 3. TYPE WELL
New Well Recondition [7] Domestic [] Irrigation [J Test @/ Cable [ Rotary m/
Decpen 0 Other 0 Municipal [J Industrial [J Stock | Other [
6. :H | 4 LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Vatoral water | 5 . Thick. Diameter hole....:é.:...lﬂ-. ..... inches Total depth‘___z____é..f? ________ feet
Arer Strata mm/ ° , 2% 4 Casing record e iimetneeeceseresseseseesasresans
M PR !\7..—.,:9,,’ b2 0 O/ &b - Ve | Weight per OOt .o Thickness... ... .
6'HA*MQ fcm.ﬂ/..ﬂ»ﬂﬂﬂ J—Aﬁm;_w :’}x")/ @C’ = Ao 7 Diameter From To
WDW’ L. 80( a0 7 40 v - inches feet] e feet
%‘/’TM ‘Jl(] \-" DL LN _!’:‘-/’)/_ ! /';/) 4ﬁ inches feat feet
OB RN L o t/éMf./ log' | ) anl | 20 ; f
. 2 Lo —— T e inches eet feet
ceal zane G2 AT ﬂ A",’/ 1 l8o | aud 440 . inches feet] e feet
........... inches feet feet
inches feet| o, feat
Surface seal: Yes EZ No [] Type....... i ZMNENT
Depth of seal - 1.Q feet
Gravel packed: Yes [ No O [‘) (?'(-ff’/ YL 7/
Gravel packed from feet t0....tiunnennnn.. feet
Perforations:
Type perforation
Size PErLOTAtION ... e ene e me e mees
From feet 10 s feet
From cefRet 1O, e feet
From....... feet to feet
From feet to.......... feet
— From....ooooomee e feet to e feet
9 WATER LEVEL _—
o Static water level.......... ... Feet below land surface.....cccoeeeveuenes
Flow e GPM..... e
Water temperature....... .. °F. Quality...2=
i & 10. DRILLERS CERTIFICATION
Date started.......oooooocovveiercees e £- ,19.27.. This well was drilled under my supervision and the report is true to
Date completed._........oooeeeen.n. 8 ,19.27 the best of my knowledge.
7. WELL TEST DATA Nam?/:/ﬂ'z((fx.flg/ W ST
Pump RFM G.PM. Draw Down After Hours Pumyp . L _h/
Address.%da €2 a/ /7 [ ity
s (“
Nevada contractor’s license number.. 5 / /"Z“
§1s
Nevada driller’s license number J ~

Cor, ._ o -
BAILER TEST Slgned./;?ﬁ?ﬂﬂl"f—'%mrx‘/ ..........................

GPM.eeeeee e Draw down feet .. hours o g -
L€ .Y, OO Draw down............ feet oo hours Date.....o..>2..0.87 e
GPM. . Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ool



