WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

svss/

STATE OF NEVADA
DIVISION OF WATER RESO

Please complete this form in its enti

OFFICE USE ONLY
Log No -3‘-3-1 :
Permit No..4 { 75 o}

ADDRESS.

‘1. owner A S Aix. Force

2. LOCATION.NE v Al %4 Sec.BQuoe- TG

PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [] Irrigation [ Test o] Cable O Rotary 37~
Deepen Other 0 Municipal [J Industrial [] Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole......L. 25 inches Total depth...........cccc...... feet
. Water Thick-
Material Strata From To ness Casing record / O 3/ 4
ﬁhﬂ,« Srauel O'izo'l 20! Weight per foot.........: HOME ..o Thi ckness...:.@.é‘f: .........
SaM[L M [?*ﬂ{{)d 20’ LO! qp’ Diameter From To
VariaNe gka'” Somd ‘1700 401 . 10%....... inches ./[:Z5A feet 559, feet
inches feet feet
inches feet feet
....inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes X No [ Type..£ @il
Depth of seal.......22 0 ¢ feet
. Gravel packed: Yes ] No [J
. Gravel packed from 760 feet to S0 feet
Perforations: ~
Type perforation ) oL MSeN Screen
Size perforgtion H# £
From 9 feet to Ase ? feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level..... 2 Lo doorrere.or Feet below land surface....................
Flow ] Q. ...GPM
Water temperature. £3%....° F. Qualityxo0Qx
< l’a 10. DRILLERS CERTIFICATION
Date started g‘"v[‘ 5 ? 19"% This well was drilled under my supervision and the report is true to
Date completed } ) 19.. the best of my knowledge.
7. WELL TEST DATA Name. ScoZf Ste ,pAf XS BA(
Pump RPM G.P.M. Draw Down After Hours Pump B .
ox IHl Fillpore [l Fa
Nevadh’ confractor’s license number.
‘ Nevada driller’s license number. (210
BAILER TEST sxgnedxydpﬂzﬁoépﬁwa‘—
G.PM... Draw down feet hours _
G.PM.. Draw down feet hours Date o, 85 - VA
GPM Draw down feet hours




. 1. owner LAS. 4 Force

WHITE—DIVISION OF WATER RESOURCES

CANARY—~CLIE

NT'S COPY

PINK—WELL DRILLER'S COPY

svsZ/

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA

OFFICE USE ONLY

Log No.....: 3‘ ;17(0 ................
Permit No... Tj ooy ORI

Basml%

..................................................... ADDRESS.......
.......... S e o e T TR
2. LOCATION.NE .. v M. v Sec.3C....T...5 (85 Rlo BB I A N County
PERMIT INO....oeeeiieeereceeeeesstaesasesreeastasesssntesssmesassssns s aeasasntasessssntearessssessaresassantssansses sasssnsves sonarsssannsnsrasensesesassasesssssarasnsessonnnnsesnsnsns s sssseesmnsmneeomsnese e emessaeenae
3. TYPE OF WORK 4 PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [ Irrigation [J Test @/J Cable O Rotary G}
Deepen O Other O Municipal 03 Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= _ Water | s || Diameter hole.... /.3 ... inches Total depth.................. feet
Material Swma i From To ness Casing record.... IO Y4..... e
Fite  drined o'lzot |l 20! Weight per foot........ 298 ..o, Thickness...395.......
5(‘1\'\({ J(u\d (:’fﬂ Ut I 20 L’(“ l’ 4[ Diameter From To
Ve 1o Ne gynm md i 1 760" el 12%4 inches ./.Z3% feet] .. 55.7... feet
................................ inches ... feet feet
inches foet] .o feet
......... inches feet] ....... feet
................................ inches feet feet
......... inches feet] ....... feet
Surface seal: Yes @1 No [0  Type.&Ronedle e
% Depth of seal....... X AX: 2 ot R feet
‘ Gravel packed: Yes @ No [J _
Gravel packed from...... 70 .. feet to........ SD feet
Perforations:
~ 7 .
Type perforation..s).ah Mo Screcr
Size perforation... . €& oo
From ;7 g feet 10 ®S T e feet
From..... feet to......oeeeen. .. ....feet
From...... feet to feet
From b {0 B 1+ TN feet
From feet to.. feet
9. WATER LEVEL
Static water level..... 2 G ... Feet below land surface..................
; 3 L oy LS 3 1 ¥ S
Water temperature. £3%....° P.  Quality roC e
< j 10. DRILLERS CERTIFICATION
Date started........c.couvvccuveercen 115 d l9..ﬁC{‘ This well was drilled under my supervision and the report is true to
Date completed................ccoveceee B I ' 19.8C the best of my knowledge.
7. WELL TEST DATA Name. S¢Coll Stephensear
/
Pump RPM G.PM. Draw Down After Hours Pump
Lo 20! 120
BAILER TEST
GP M. e Draw down...........feet ........... Jhours
GPM. ... Draw down........... feet ... hours
™ D 2 TVt At Cant Ao




