WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY } OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Yog No.. o3 Q.G

’ 1. OWNER... C1 Lu\ Ql- ( Q A0 ... ADDRESS N oo “@50 l M. &hoéxH,QQJLQ

2, LOCATION... & v N6 v sec. 3S T D NS RD B IAshoe. . County
PERMIT NO.......ceeceeciecceeceenes vramcreressasaeerae s coreas
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well /E’ Recondition [] Domestic Irrigation [J Test O Cable [ Rotary FL
Deepen Other =] Mumcuﬁ\cﬁ i Indus}.nal O Stock ] Other J
6. LITHOLOGIC LOG 8. 7 e "—’ WELL CONSTRUCTION
. Water Thick- Dmmetcr hole..............L.7Z. R.inches Total depth..... " P S S feet
Material Strata From To ness Casing record
Concxefe. . Q | [ Weight per foot. [_94r7 Thickness..ad. 2 2.......
Diameter From To
Coracd 4 _cobbleg ) 'f lo (S [b “ inches e feet < feet
1.4 3/‘-% inches . @] f | .Z’;- fi
[ialatly cementod Lol 581 G20 8.2/ inches 90 f::: G20 f::z
S AR g peclivem I I R inches feet feet
..... inches fe
Yolcanic  Soad & SYl 9ol 232 inches f;: ,E:z:
GJ‘ fo e l Surface seal: Yes TX No [J Type Cernent. Sl rtj
- " - Depth of seal / a0 feet
F/ ne ff; Medium Sonds GOl (20 ug(:) Gravel packed: Yes [J No g
. Fine Jo Meclimm Sonads 2o man| s o) O packed from feet to feet
i l“u/ Cpnbectdec) ¢ ch s , Perforations: .
blj. & gree ! Type perforation \)()(’W\.S('ﬂ\ DCLCEH
-/ Size perforation MO
mef'cl V12 Y w 5 - Jess From 4’&"%-) feet to ?)é:; CJ feet
ClAdy _dhean aboye From feet to.......... feet
C CXSL/\’] se Jwndd & minor ¢ [ats 375 4~4§ TO 1 From feet to feet
Dund_E_ miner Clowy | 44-571 220l 25| From feet to foet
J From _feet to feet
Corngracd. Claam 910l 950 [
d J 9, WATER LEVEL
Static water level....d ( %SbFeet below land surface............c.....
N SEAN (/'i B A\ Flow. S04 G.P.M
[ 10, AL Water temperature../..3.%._.° F. Quality. Gresmed
5—# l 3 <§ | 10. DRILLERS CERTIFICATION
Date started 19 This well was drilled under my supervision and the report is true to
Date completed S , 19.5f the best of my knowledge.
7. WELL TEST DATA Name ACJ Vol “ Sain n cp ..............................
Pump RPM G.PM. Draw Down After Hours Pump

Address ﬁ-’ag G’[%da\_(eﬁ A—‘) &j{( )

Blew loll al J50 CEM— (25 #
:gmr- P haors s [0 ¥ rf}m/@iugr)

Nevada contractor’s license number......... lgquj ..........................

Nevada dr@s license nupber. ......... //?)D-.. ....................................
. BAILER TEST Signed
G.PM.... Draw down feet hours ?. ’
G.P.M.... Draw down feet hours Date.. 2 ’(IL ) e
G.PM...... Draw down feet .hours

USE ADDITIONAL SHEETS IF NECESSARY oy il




