et & ESQOURCES - ADA
CANARY—CLIENT'S COPY STATE OF NEVAD OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \l_ Log No.... =230/ 2
Permit No. ‘3353’5‘
WELL DRILLERS REPO Basin.&a
N OWNER-.lulive Vigna.woe
R —————— . ¥
2. LOCATION..SE. Ve
T N0 3BT S RO
3, TYPE OF WORK. 4, PROPOSED USE 5. TfPE WELL
New Well w3 Recondition [ Domestic [ Irrigation [ Test 0 Cabley] Rotary [
Deepen O Other (] Municjpalxﬂ Industrial O Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole....l_a...............inches Total depth L OO feet
Water Thick-
Matedal Suaa | From To ness Casing record..... 85,/8"from0tc:l,.00ft
to» so0il 0 3 3 Weight per foor..10..gange Thickness
Laldi che 3 4 l Diametar From
cla \'A L 15 11 lznho:l-emches ........... 0 ...........
White clay & gravel 15 5 L0 ___;[._Qj!_'__[t_;"e___k_gggches ___________ 50
brown clay 55 g5 LO T wodnches feet
i layxx0s5 . 1120 25 8. 5/8F cagdng TTTHTT
brown gravel ey cl oy 120 1150 (30 § TTteens inches ... .. .
L, i 150 1160 (] Q_y T inches ... ... .
_bm_u:n_c:_lay Wwith grzye] 160 [ 220 |40 Surface seal: Yes XX No
clay with gravel strbaksyrro0 2701 50 Depth of seal.._____ 50fD- .................................................. feet
ig N lay 270 1295 [25 Gravel packed: Yes g No 0 '
red stic ky cla ¥ 285 1310 {] 2 Gravel packed from... S0 feet to........ toe ... feet
(  brawm sticky clay 310 1335 3%
.. tr‘ﬁ‘-‘mj | XX¥Y_ IR s 8] 2 5 Perforations;
igh+ hrown -] ay 3 | 370 110 Type perforation ..t arch. ecut
gravel XXX 1370 1300 | 20 Size perforation......3 /161
brovn _cla ¥ 390 LO0_ 110 From.......... QO feet to.... L,O0
From......... .feet to
From...v feet to
Bromu. o feet to
- — From feet to,
- gus T
S °. WATER LEVEL
3‘-1';1'1" 75Ty = ;it:: water !evel.......9§ ............... Feet below land surface...... .
D0t g Resou seg Water temperature
Braach Qfficn o 1 oo Vomae pr....
3 l? 8 1 10. DRILLERS CERTIFICATION
Date Starr-cd... ................. ..:..O... ..-é--j: .................................................. » 19.......... This welj was dri.lled under my supc”ision and the report is true to
Date completcd...............l(-:.x..‘.. ........................................................ 19, the best of my knowledge. :
o WELL TEST DATA Name...S..-....R.A....IZ{C.KiDn.E.Y.....&x....'.S.QIJ.S..,.....IH.Q.:..................._
Pump RPM G.P.M. Draw Down © After Hours Pump .
. Address..lO.142,...5,......M.alIl...SL.o.....:.[.'.ﬁ.s....E.Qg@.ﬁ.;.....N.ﬁY/
Bailed 50 G.P.M, fr m_1€E5
‘.. \ ........
BAILER TEST MV .........
....................... Draw down......... feet ORI 12111 o
................... Draw down.......... feet cevemeen hOURS T e
............................................. Draw down........... feet oo OUTS

USE ADDITIONAL SHEFETS IF NECESSARY




