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... & 3 oAl
Permit No,..__..
WELL DRILLERS REPORT LT VRO

Please complete this form in its entirety

2. LOCATION. -4t v MNE 1 Scc.“.‘_f? ......... Te 3. 2 8ls RS E... =y County
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ‘,{ﬂ'/ Recondition [ Domestic E/ - Irrigation [J Test | Cable J Rotary,a/
Deepen [ Other 0 Municipal [ Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; iameter hole....ooveoeveeenernene i the ..o feet
o i [ rom | o | T | Damor ot ivhes Totl dpth e
SO f’.! _ s { Weight per foot Thickness
ﬂ Lol i ‘ﬁ;. I T 7 o WA Diameter From To
‘Z,"/ UE ‘:Jz‘ y \ﬁ'l'/? O INCheS oo feet] e, feet
! inches feet feet
— ——— e e e inches foet| et feet
,ﬂ / .7'_5 57 ________________________________ inches feet feet
................................ inches feet feet
. inches feet feet
Surface seal: Yes 3 No O Type
Depth of seal feet
] Q \[ U Gravel packed: Yes [] No
J = l Gravel packed from feet to feet

Perforations:
o & [ k‘ﬁ//&oﬂ . Type perforation

Size perforation

| 3) ()11 R ..feet to feet
From feet to.. feet
From.............. feet to feet
From.....coovveceeeeeeeemeemeeenenenes FEEL 0. imeiamien e e e eaeemmnnns feet
From....coeeeeece e feet to feet
9, WATER LEVEL
— - Static water level............. .. . Feet below land surface........ooooeeee.e
Flow G.P.M
Water temperature............... °F. Quality.
e) /‘.‘2 f. / 10. DRILLERS CERTIFICATION
Date started. L /:’)\ - 19. Tl This well was drilled under my supervision and the report is true to
Date completed . [.= ) 19{5/ the best of my knowledge.

7. WELL TEST DATA Nameleo,ff“)(ﬂ(.}/(/,f ..... \0 ﬁ://lﬂ§ .....................
e o= oo oo R Address]@@aﬁt%ﬁ[[);)_ue,/lﬁjw Ol

BAILER TEST Signed...... /éﬂ XL-:;CZ? e

G.P.M.... Draw down............ feet ........... hours ; / /
GPM. Draw down feet howrs Date. ... 6 é." g/ ..........................................................................
G.PM.. Draw down___________ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY CO54T1L e



