WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

y OFFICE U LY
FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... A %65 E
Permit NO.. e
WELL DRILLERS REPORT BASIL oo eee e eeneeeenn
Please complete this form in its entirety
1 owNER. Y\ UNQM N AL appress.. Ao, ereo Mivoga
................................... . - ;
2. LOCATION.SG.. . v ML % Secd®s T XS NSRS B Chaame o L County
PERMIT NO et eeeee e e e oA oeteeoetemeoe<sessotrtasesesssemesemesesemestesssesssssemessmemsmsoeseessssessasessesssessseosoiasaseeaiosseseemeoeoemeieototoeoeossssearerees
3. TYPE OF WORK 4. PROPOSED USEH 5. TYPE WELL
New Well [g" Recondition [J Domestic [S~— Irrigation [J Test O Cable O Rotary []
Deepen | Other O Municipal [J Industrial O Stock O Other [ A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= iameter hole..........B. oo i th X t
Material Water | From To Thick- gla:z:t?;::;r ES‘I o ';ghesq%"t?l depth fee
S R_A..L(Q O 120 1IN0 Weight per foot. 1€ L Thickness...+{ %%
w&ﬁ/&u &Q 3‘:\ \ q Diameter From To
Mc C/\ G"“( 39 S § l (" ___________ \') inches £ feet %U feet
_(3 &S g&“‘; R:S . C’S_ l (] % inches SQ feet o\q‘ feet
Qb_ﬁ;a‘ Q"‘-{ LS %‘) \S inches feet feet
GcAvtel N C.‘(_C! \q 0 inches feet feet
- inches feet feet
................................ inches feet feet
Surface seal: Yes G~ No O Type.... G Eartn, EALT.
Depth of seal S22 feet
Gravel packed: Yes [] No G-
Gravel packed from feet to feet
Perforations: ‘ .
Type perforation.._.... MACLL&MQS\;\ ...................
- . Size perforation... B XY
From CE:I { D feet to. 4 (_3 feet
From feet to feet
From feet to. feet
From fest to feet
From...... feet to feet
9. WATER LEVEL
— Static water level......ooceenceeencnene Feet below land surface....l.H. ........
Flow. G.P.M
e Water temperature................ ¢*F. Quality.
Date started ....................................... r ‘ \ - ;3 19 %-‘ 10 DRELERS CERTIHCATION

DD

v ' : This well was drilled under my supervision and the report is true to
ral 23 , 19 T\ the best of my knowledge.

Date completed

7. WELL TEST DATA Name \3 LD C.i \EC L €

Pum,‘pgkl?d!‘_wr\aw IZ:W% (:;tflt-;f:;:-u:PmP Address C_SD\(— - S'%S‘ ““““““

Nevada contractor’s license number \‘\,'—\ 31—

Nevada driller’s license number ’\W'L ____________
BAILER TEST Signed\wz__@gj_‘
GPM..eee s Draw down feet .. hours s .
L3 :.Y Draw down feet hours Dame@r\—\g 3-8 l ...........................................
GPM. e Draw down............ feet .......... hours

USE ADDITIONAL, SHEETS IF NECESSARY o677 il



