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... '2; N ek N
' L ) " Permit No 4 935_
WELL DRILLERS REPORT Basin S 1@\

Please complete this form in ifs entirety

I, OWNER.. L.\ A\J\(‘tc—ﬁ.‘: ________ U A \t‘\f“l .. .ADDRESS... S SO (L%&u\(&lw«&u
B Y -8 < N &~ - VU =g = oS '

2 LOCATION...MLQ% L w Sec.. f;)‘.?s T LS NS R.DE_E QLLQJC—LL&X(} County
PERMIT NO.. M OARNS. :

3. ) TYPE OF WORK |4 PROPOSED USE 5. TYPE WELL
New Well @/ Recondition [J Domestic [ Irrigation [J Test a Cable O Rot‘ary (|
Deepen O " Other O Municipal @ Industrial [] Stack 3 Other [] QAL
6. LITHOLOGIC L.OG 8. ' WELL CONSTRUCTION
— j . Diameter hole............f¥oceeeees inches Total dépth..... LQI ......... feet
M ial . Water T Thick-
. Hera Strata . | From ° 22 _{| 'Casing record..... 8B X LD\
&J;(v‘?:c.e- Sl\t ,.—;ﬂ @h] J 3 _ 2 Weight per fcn::ut.l‘-@.S‘---j
_CCAM\';‘P \SA.—LUA} ¢ 3 ] Q_i / Diameter
Cravel . ! My inches .
Cla, 53 [ 1o T e Ty
Conorse. Nabel A inches =
Crize Saicey Mo | M| IO | inches
_ - Y ot 1Y .....inches feet feet
B-‘Q‘,"r\L GQ’L"; 4 — &‘h r!q (RY inches : feet ..feet
edheed , —— - - : . Surface seal: Yes fl—No []  Type. QEL-L«.(?..L-:t ..............
Courge Sanl d B
C - G NEER Depth of seal............. (9 . _feet
2 QRO el _ 9 ol | < Gravel packed: Yes {7 No @~
Gravel packed from feet to... SR i - -
Perforations:
Type perforation... V\/\-R&QR.MUL'? ..... S.\v\\
Sl_ze perforation. ... Hﬁ 20X 31”“ S
From. Bl feet to...... . AE feet
From....... - feet to.......... ..feet
From....... feet to...... fect
From.........oormemoneee, feet to.... feet
From....... feet to , feet
9. WATER LEVEL .
Static water level......oooeinseecaes Feet below land surface....K ...........
Flow. G.P.M
Water temperature.,.......... *F. Quality......
) D 10. DRILLERS CERTIFICATION
Date started..r """ : : o .e(;‘(r]"’ 19. %“') This well was drilled under my supervision and the report is true to
Date completed.... - lec .. i 1 %‘s-) the best of my knowledge.
7. WELL TEST DATA - - Nme._"\\' D Cal e i) L __________
Pump RPM G.PM, Draw Down After Hours Pump . ; o~ .
— Address...(as.ﬁ}'x X5y eemeeme e esesnemamens st st
TN v ed (4o Gdava - : -
QL“ s QLo g .l, A = v TLs et z;_.}z- Nevada contractor's license number......._.“_L \IS -
: Nevada driller’s license number.. BIEA R -
G.P.M...... eeebereme s anasa e Draw down............ feet ... hours o 3 _
GPM... . e eeenemenenrenen Draw down............ feet .......... hours Date... L= VQ z S‘ ]
G.P.M.. etremea e e Draw down............ feet * ........._.hours

USE ADDITIONAL SHEETS IF NECESSARY a1 <R



