WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY~CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No...... Z_Z.jé/
o Permit No...........
« WELL DRILLERS REPORT BAaSif....ooeeereeereneeen

Please complete this form in its entirety

1 ER P' negy FfD ADDRESS ézé)é 1R KC[ (a.
. O :és“—'t:::::::mfﬂe\-»ee mpresoonsn Lol B2 i KoLK

2. LOCATIONDMK D ol 14 secod.....m. 3o &s x. 3% 5. Hiwmbolk County

PERMIT NO eeeeameaararresean o imiosi<iRsiesieosssiemirasemrsireresraseostestare

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well h Recondition [J Domestic :ﬂ: Irrigation [J Test 1 Cable [ Rotary ,@Q
Decpen | Other ] Municipal [J Industrial [J Stock O Other [J

6. LITHOLOGIC LOG 8, CjLL CONSTRUCTION

- Water Thick- Diameter hole... /&% ......... inches Total depth.../d ........ feet

Matertal Strata From To hess

Casing record

’/E‘),ﬂ gﬁ\ ‘ A a ;l Weight per foot C?/ 76/ Thickness_.zéhg.....:
2 .

es 2 1320109 o
KD+ CrpueEr (Yes | 30700 7 /«_‘F;m foetl 2 foot

- iR Y £
feet feet
feet feet
feet feet
feet feet
fee feet

Surface seal: Yes.) No ] pe..l BNl 3

Depth of seal f f feet
Gravel packed: Ye},ﬂ No [] )

Gravel packed from /0 2 feet to...... L/ 5 .............. feet

Perforations: .
Type perforation M £ / / _S-/ o 7'-
Size perforation P:.)(..B ......... .
From 2.3 ...feet to ?,_é feet
From... feet tO._ s feet
From feet to feet
From... feet to o feet
From....... _feet to feet
9. ATER LEVEL
Static water levelg™ 9 .................. Feet below land surface........ccceeueene
Flow. G.P.M
Water temperature. &0 *F. Quahty....c;OQ.Q. ..........................
- 10, DRILLERS CERTIFICATION
i
Date started---------:l’lq-.'\& --------- 59* 7} - 19 g’l This well was drilled under my supervision and the report is true to
Date completed jA ---------------- %— wsd » 19 the best of my knowledge.
7. WELL TEST DATA NAMC o
Pump RPM G.PM. Draw Down After Hours Pump
AQATBSS ..o e ettt e e e e aeet e txasninsoanaaan

Nevada contractor’s licensg NUMDET. . .. ...cocoeecieeeciiiieeceeeeeeer e cmnereaeeseeaen

Nevada drlller s license number.../ﬁ..{(j
BAILER TEST ngned@....f.«a:#. Q____ Py

Draw down..._....... feet ... hours
Draw down........ feet hours | Date......./..7.... / ....... "—é)/ .......................................................
Praw down. ... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ok




