WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA P

CANARY—CLIENT’S COPY OFFICR. USE ONLY

PINK--WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... 2.2 115
- Permit No s .
WELL DRILLERS REPORT Basin, S5 S e

Please complete this form in its entirety

" I. OWNER [ \ ........ \!\\v, L ADDRESS o‘f (]

-------------------- J

....... oK ""tﬂ‘l LTS H GHFA‘[Q,MA__}

2. LocATION..N. il NWL. v Seco Do T, 8. Qs R’M ..... SPO N County
a0 1 X O O Y A S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [] Domestic T Irrigation [ Test | Cable O Rotary5J
Deepen O Other O Municipal O Industrial [ Stock O Other [
-., ra
6. LITHOLOGIC LOG s/07% 59 wrIL CONSTRUCTION
- _ W Thick- Diameter hole_‘.f& ............... inches Total depth...?:z.é?....feet
Material ater From To
Strata ness Casing record .
Weight per foot L. 7\? Thicknesse.{. 9 &
M&&z&w — ‘ Digmeter From To
Ae Y o Redisin @ ovn o =G S0 67 X inches o feet 2782 feet
inches feet feet
__ & ( G A C C-'."é) (-“\wJ - inches feet feet
C’T\ e \’I N w(ﬂ\\t&‘ B q [ CcS inches feet feet
inches feet feet
C’L"‘V w“f(“' inches feet feet
L b li“'&?b Q‘uﬂ-’ 55T Surface seal: Yes J&, No [ Type.(‘—O"\C«lf\‘T I
..‘(3 one Drpusn) [ 245 Depth of seal..... w2 £ feet
Gravel packed: Yes m No [
.E)LWL/ Co meranile, Hc\ﬂ, SO
= . - - Gravel packed from.....0"J... _D ............. feet 0. e feet
. Very Crechiurel 12551276 2] -+
! Perforations:; ,
Type perforation C [ 38 C—bb Ry
Size perforation 2 ;'?_ /\" 2,
\ L,’ From.... 227 feet to....... 2.3 2 feet
-——”"‘ ﬂ 7 (/ro ¢ GQJ\AA‘ From feet to feet
I')
- Z—1 From....... feet to feet
From.......... feet to feet
From feet to.. feet
N N 9, WATER LEVEL
- i
G-CMC -y ' 3 o ( EMJ’ . Static water level.....ooveecveeeennnen Feet below land surface....................
sus/bothow ¢ ad o ABvelep Flow....L. O g f1.1ar GP Moo
Lo “—4? Ude oa c g “‘:"-T‘ Water temperature Yy / F. Quality... e A0 C‘?
Date startod —7 - D8 19‘ ) 10. DRILLERS CERTIFICATION
---------------------------------------------- (’ 5 , % . This well was drilled under my supervision and the report is true to
Date completed = : 19%) the best of my knowledge.
2 WELL TEST DATA e At Ol luin g 4 3001l Sarune
Pump RFM G.P.M. Draw Down After Hours Pump .
?’ 2 S‘S C;QM -~
Bu_ - " %J_ : 5 e L Aamess%&QSpay&m/
< LA ™y Q AEK o
14....., = l"‘-"’\ v =t Nevada contractor’s license number.. l S .)—;f/
[25Fcl (5h Ul  diy ya
. Nevada driller’s license number..__..... (03 2
BAILER TEST Signed......... E/W‘Zf:,,(j
{ A
GPM.oeeeeeceee e Draw down............ feet ... hours
G PMo e eseeesaeeenean Draw down.. feet hours Date‘.l.....“? ot :’bz ? ! ............................................
GPM. s Draw down feet _ hours ,

USE ADDITIONAL SHEETS IF NECESSARY o627 ol




