WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY-—~CLIENT'S COPY OFFICE USE ONL
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No........ ',.7_'2... & écﬁ
Permit No,_.
WELL DRILLERS REPORT BaSileeoee ]

Please complete this form in its entirety

. I. OWNER.. 7{‘/;/ e /f( itond /l/./ﬂ ..ADDRESS ////1'/ Ve

.................................. . \_.f ,:,(..4;./....[...,...;..(...,/?........“//

SO, rmgpmrerreareas e e cesnsneinin - e e e e v bt
2. LOCATION x(.: C(Z i JIWN... Va Sec.cuid.... g N S N/8 R..-9.¢..E Eldo
PERMITNO........... Aont e Bhvcs O Lobie . Lot dord
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well 'ﬁ Recondition [ Domestic m_ Irrigation [} Test 0O Cable K] Rotary [
Deepen 0O Other O Municipal [] Industrial Stock O Other ]
6. LITHOLOGIC LOG si- L /2 # WELL CONSTRUCTION
- Wat Thick. %mmeter holes 4= 2.=4 . inches Total depth.../:5. 7. ... feet
Material Sta er From To c
rata ness Casing record .. ..o .
~ Weight per foot. Th.ickness....(d’.df .......
; o ik M & wd 7 Diameter From To
7 Af; -
Y ———f e inches 2 feet A58 feet
é—ﬂ%ﬁmﬁ%—— 4 /F A inches feet feet
-7 o | inches feet] . feet
;‘S ﬂM/?{ Md;j o4 T S| inches feet] feet
Cy e ——— e & inches feet feet
S l-’l.éi K 7 2 7 / / inches feet feot
&; & Surface seal: Yes ¥ No[O Typeelﬂl!ﬂ—/?r-ﬁdf ...........
4"’“&1 2222 //l/"" Z/ /322 | 4% Depth of seal.... 4’ k.. %" feet
QI-MT / - Gravel packed: Yes [J No (M
. L’-ﬂﬁ%&m & LAL | [ds =3 Gravel packed from feet to. feet
\&J_/j &,u/,/ /IZIJJA.’ L2 | S22 /57 | Perforations: . P /
- B L A e
7 Type perforation \".7/’-’ Gl .-/ 4 Tl
\S ;)L IC/é,’zJ- &A’JA"?‘) //M 148 | p5a | s Size perforation ’% g
J / From feet to feet
A/ From VoA feet to Vo feet
2tE; From feet to.. feet
é’ O/U/ /4 “'-A/ ALyE 58" «ﬁ" ‘ From feet to_... feet
/520
w3 — From....... feet to feet
9. WATER LEVEL
Static water level.......! AT T Feet below land surface
_ Flow. ) GPM.
Water temperature...(72/2..° F. Quality. [/gaﬂa/
/ 7y 10. DRILLERS CERTIFICATION
Date started L= L y7, g » 19.52.6 This well was drilled under my supervision and the report is true to
Date completed I, 2 || the best of my knowledge.
7. WELL TEST DATA Name Méx ey EP / Ling 4 ______________
Pump RPM G.P.M. Draw Down After Hours Pump
Addresslé7 ﬁﬂk‘{// ...... C(Z,L(d;‘lﬁ)“ff’/d/ ..................
Nevada contractor’s license number 477 é .....
—
. Nevada driller’s license number....... //~5 ................................................
BAILER TEST Signed / WM
G.PM....... e Draw down... 22 feet F3/Iuthows
GPM.ooooe . Draw down feet hours Date,... B eR TP
GP M. Draw down.......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o627 i




