WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQR LogNo... . 2-2 5% 7

Permit No, ....ccooeeennns

WELL DRILLERS REPO Basin....{! (.Z ...........................................

Please complete this form in its entirety

, i, OWNERQJlQudQ,ChASM(fL) ............. ADDRESS..D.0. Box [03... l:}me)ngﬂ N

2. LOCATION...MA)....%.... '\E ...... Y Secr ATk D (S RAD. EL)(OH County
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ,ﬁ’ Recondition [ Domestic m Irrigation [J Test Ol Cable Rotaryﬁ
Deepen 0 Other 0 Municipal [ Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Materd Water | g T Thick- Diameter hole........ l;)-r ........... inches Total depth.. ‘,2 I Ci .feet
' aterial Strata rom (] ness Casing record...4 %
ROC, K QI ¢ l(fLul O 3(:) 3(:) Weight per foot.....|{os 9. ibs. Thickness..!..lﬁ(g ...........
Diameter . To
(Pleanic A-C( | ! ASIB....inches C"I'ﬁ feet] ..o feet
C' (0. ﬂc "‘Q ( 9\(’3 ‘ Z\D ] 00 inches feet feet
\J i l - inches (=<1 1 feet
. ; - =] .. inches feet feet
ock wilela u’| 3 120 | {0l A0 iches foet foet
t inches feet feet
LCI'ﬁ() (mk ﬂ mg?— - = - Surface seal: Yes 'w No [ Type QQm(Dm
f‘ﬂﬁa X- ‘{OD c?-.‘ F’ Br') Depth of saal feet
Z i Gravel packed: Yes 0
...—-\‘C\ (ij(- O'“ 518 ‘3 Gravel packed from..%f.. ............ feet to QJB feet
. Perforations:
Type perforation..... "P Cf Qhr‘d
Size pe: m-ntmn )( .‘% mU)S
From feet to..... ] 5 feet
From... I {1 A o Y, feet
From feat to feet
From feet to feet
From feet to feet
9. GPE"'\TER LEVEL P
Static water level..... . HNC . Feet below land surface{{d/..........
Flow. G.P.M '
Water tcmperature..mld... °F. Quality gm
F(-)h l q & 10. DRILLERS CERTIFICATION
Date started... m § i \o . 19 t This well was drilled under my supervision and the report is true to
Date completed | 1(1[ - s 19-8 L the best of my knowledge.
7. WELL TEST DATA Name OGDEN BROS. DRILLING
162 No. Bybee Lane
Pump RPM G.P.M. Draw Down After Hours Pump Y erinat
— , A gton, Nevada 89447
200 =0 7| D his. ddress

‘Nevada contractor’s license number. IS (QLM(J

l Nevada driller’s license number 870 ..............

. BAILER TEST Signed...ﬁ . @?&»‘.
G.P.M. \F) Draw down.. & feet AQ. ..... hourg !
GPM. e Draw down feet hours Date._........é ﬂﬂ 8‘ ................
GP.M..irererreeneeeeeeenae e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 i




