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. 22.32 ¢
Permit No......oooeecciieeeie e
WELL DRILLERS REPORT Basin..........

Please complete this form in its entirety

I oW é%ipnomeg Pr‘oo@ h*:l.. Wi ...\ADD%S‘ ..... / ééf é(ll;? ondnal K. K PO’\G’Q .....

2. LOCATIONBK B i beT %A v secd........ T3 Qs r.3Y.. 5. Hwmhoty County
PERMIT IOttt e s s et e e s e ere e oo cemtammseresemeaser st sr e amie s eememsereaEeaseae e s SmEame s cia edm boer e cemem e eme e et e e e e eeemeeeemeeeveeemeeeen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well m Recondition [ Domestic h Irrigation [ Test O Cable [J Rotary,w
Deepen O Other 0 Municipal ] Industrial [J Stock O Other [J
6. LITHOLOQGIC LOG 8. WELL CONSTRUCTION
_ . Water Thick- Diameter hole .. A b .. ... inches Total depth...l.OD ......... feet
Material Steata From To ness Casing record
*‘l’ho XD\\ LA (6] 5 .5 Weight per foot. q ?71’[ ..... Thicknc'SS,.O.%..A ..........
Sex Ad L (‘ “'.\h no 5 g !3 Dijameter To
ofeddelyes TIg IS 92 ) (. e & f %t FO......0n
................................ inches feet feet
inches feet fect
................................ inches ... feet feet
................................ inches feet feet
................................ inches f feet
Surface seal: Yes )y Nﬁj 'I‘ype&/nﬂn\k? ....................
Depth of seal ”,Q feet
Gravel packed: Yes h No [
Gravel packed from....... ./m .......... feet to. 6-' D feet
Perforations:

Type perforation... M Ld/ Cﬂ)&#‘

Size perforation.. ‘fﬂ e
o

From.......4 feet to........... ? 7 J. feet
From........... feet to feet
From . feet to. feet
From....... feet to feet
From . feet to feet
9. WATER LEVEL
Static water level. q;?# .............. Feet below land surface. GQ, ..........
w...£00E G.P.M
Water temperature. é Q...°F. Quality... é QDD. ...........................
10. DRILLERS CERTIFICATION
Date started...____._. Dec .‘:2 ..................................................... ’ 19.EQ Thi . ) .. .
D is well was drilled under my supervision and the report is true to
Date completed...... Dﬂ&. ....... /_3 .......... . . 19£ . the best of my knowledge.
7. WELL TEST DATA N AN . e tteeeeeeeeeeee e e e e e et reeeses ereereeseresr e e e eaaes s aammmesees sensanmne nmna.
Pump RPM G.PM. Draw Down After Hours Pump
Address e e e eeeeetoooerereresssssmemewereessmsnatesetesinnesonieaebeen oo

Nevada contractor’s license number emamemeressmeeresrasareraasneensnn

Nevada driller’s license number.. ,/ 0/ ()'

BAILER TEST Slgned..‘Q§..£‘#‘ 5

G.PM.... Draw down feet hours
GPM........ Draw down............ feet ... hours Date.. W _____ é) ...... j?f/ ________________________________
G P M. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



