WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA .
CANARY—CLIENT'S COPY ™., OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES . " Log I;qo _______ 23842

; Permit _No ...............................................
WELL DRILLERS REPORT \ | Basin.:
\\

Please complete this form in its entirety

-y

2. LOCATION. m. Lu Ya.. );\ La)% Sec....!..7 .......... T... zf.;? @s R. ,Qc?. ..... E... A{.Zop?éﬂ_ ........................... County
’ 3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well /Er‘ Recondition [J Domestic [J Irrigation {J Test Nal Cable O Rotary L
Deepen Other O Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Water Thick- Diameter hole....é. WY ........inches Total depth...J(L? 57 -.feet
Material 5 From To .
. krata : ness Casing record............. W .............................................................
_‘Z'J{' go-r:!{ N o s <3, Weight per foot...... SThickness...o..ooeeereceenea.
_‘Qn g A 3 — /05" / (4 J00) Diameter From To
¢ A 125 1 2o / ‘;" inches feet feet
I/ ﬁﬁu Saints [0 \jge | Yo inches feet] oo feet
4 'p‘”*‘ d —d , L7200 232 3 § inches feet] et feat
S“"N"P J{ J?’“‘ Cliz o dra ”?3'3 '28-5’ 5—3 ................................ inches feet] oo, feet
7 (P 28c 3/ | 20 4 e inches feet feet
Stnd- Lioer B Py Ds” (Vg&LFO N . inches feet feet
O Winay * ¥ 51 yod 7 LYSS" | te Surface seal: Yes [J No p/ Type eeeeeeeeeeeeemeemtae
w ¢ V‘i '5’ WA — s, Depth 0f seal...cu it ettt feet
Doy =T STATLGISTL /0 | Gravel packed: Yes O No g~
. Gr;‘zj, é’_;’ ‘?_: 70 Gravel packed from..........ooooooeeeeeeeee. 2 AR 1 O feet
. Zfﬁ Plogmit 695 1250 | €57 || Perforations: “YA\ortA—
7 192 2. 250 | Fof ¥ Type perforation.......
Size perforation -
From feet 0. .o feet
From feet 0. imrrienrirmerressesseesrrrmearns feet
From......... . feet to. . feet
From....... “ feet (0. ....feet
From....... - § 11 I (o SO feet
9 WATER LEVEL
| Static water level........oooveeeeecene. Feet below land surface...................
' FLOW ettt st emeeemni G.P.M..
Water temperature................ *F. Quality
{/ ? f / 10. DRILLERS CERTIFICATION
Date started..: - 7, Y : T 19, f’ This well was drilled under my supervision and the report is true to
Date completed.......... p LW 4 ,Y .................. , 19.4 / - I the best of my knowledge.
. | WELL TEST DATA Name.. z ,@M.M f M? ............................................
Pump RPM G.P.M. Draw Down Adter Hours Pumgp
Address..i’(?,..{ S W/ KMJKV?%(A? .....
Nevada contractor’s license number/-sts?}(y
Nevada dnl.lers license number.. LET T
BAILER TEST Signed.... M Qﬁ
...... Draw down..........feet ... hours L/ J
Draw down, _______. feet . ... .hours Date / d/ / g /
Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY oer




