WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OF¥FICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. 2.2 .38 B
Permit NOu.. oo coeccereeeecieccevsieaee e e
WELL DRILLERS REPORT Basin. e
Please complete this form in its entirety
@ PV SN
. OWNER=A M E S Y, b AL G TR N 5} 5328 20 OO
Lles f?:TNN;gLJu ,3/49 ey /z.) iy .l. OwoETR. Lol A 0L
2 LOCATION NE 34 S0 1 Sec. A A T T - - VAT LIS X T 30 2 o < S County
o 18 O O s SO O
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &S Recondition [ Domestic J— Irrigation [J Test | Cable<F— Rotary []
Deepen O Other 0 Municipal [J Industrial [J Stock n Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- = : Diameter hole..£&.2.&, mches Total depth. L. 7€.......... feet
. w Thick-
Material St?atfar From To ess Casing record /67 [ / X é A
C Lo gy & ravel o0 | 20| 2.0 | Weight per foot £Z:.9Z... . Thickness.tB5" ...
i Diameter From To
B/‘{” S;éb /‘! J L : 2‘2 s (50 | L3O é inches A feet 772 feet
’ — bla "’“,, ke S - 1 : inches feet feet
@ : P27 5 ). Eé . /‘S-D L72 22 inches feet feet
: < — inches feet feet
G/“d’dﬁ/ ""/,/‘Ué'ézfn b T2 7S = inches feet feet
6,/’ 7 - — inches feet t
W le (73| /G0 | /% Surface seal: Yes( No [J Type. @(1‘{.’“%{ ................
Depth of seal..... 2. & feet
—_— ~— , Gravel packed: Yes £]° No [
L3d c / 70 A Gravel packed from o0 feet to_ 570 feet
. Perforations:
Type perforation.. /' Ze.4eke......Sobmtl TF.
Size perforation
From LE.E feet to.../ 7£ feet
From feet to feet
From........ccone.. feet tO e feet
From.....cooiee e feet to feet
From feet to feet
9, WATER LEVEL
Static water level.. J2..€2 oo Feet below land surface....................
Flow. G.P.M
Water temperature...é..:{ ..... °F. Quality Goa n/
. Y, 10. DRILLERS CERTIFICATION
Date Strted. oo /5 ' lgd”' J This well was drilled under my supervision and the report is true to
Date completed.......oovieececrienicenens Lo Ls 19< the best of my knowledge.
i Drilling
7. WELL TEST DATA NamethJIJ))’DC'A’Md Muth {jﬁ ‘A. 5 O
DS TITETEITERY
Pump RPM G.P.M. Draw Down After Hours Pump ,__: =
Address.........crenreenenss ol b o ronon  HOROL
= Nevada contractor’s license number...[Q‘ff.?.[.?
BAILER TEST
GPM... 3y R Draw down./AO. feet .4 .hours
G.P.M.. Draw down............ feet ........... hours
GPM. L Draw down............ feet .rvrenne hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 i




