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...... 1,3 ) 15 6 __________________ S
Permit No
WELL DR.IIJLERS REPORT Basin
Please complete this form in its entirety
4
I. OWNER.. JOAJL KAM’%/OW ..................... ADDRESS..... 4. 8. 7€ _ﬁ-g lu/Pt" ..............
.................................................... (Tohuson.l onc)
2. LOCATION...ooosonr. Voo Vo SeCoslotlmn Lokl NIS RS C B L26 et 5481 County
PERMIT IOt ertr s e ereeesseec s soesmeesmsessameans e srascasranmsassverasmsnseren e e e e omeeeennnmeeeeeeennneeeeaesaann
LR TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [J Domestic & Irrigation [] Test O Cable (4. Rotary [
Deepen 0O Other | Municipal [J Industrial [] Stock [} Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e . Water ] Thick- Diameter hole........... g ........ } ches Total depth..... /?ﬁ ..... feet
Material Strata From To ness Casing record / ?
__:_5/9 hﬂ, a / /4;/ / /35" Weight per fOOb........cocoenn.... Thickness...d . Pat....... _
Dﬂy S V‘d /.?é / yy Diameter From T
JA’ nd s C/4V X (/4510871 | . 8 inches / feet / é’ feet
J /'5j /gg ........... inches lfa feet / 9 [~ foet
—J-ﬂ_hd f‘f//ﬂ 7 1” 7 - inches feet feet
..... inches feet feet
inches .feet feet
inches feet fee
Surface seal: Yes E_/ No [ Type Md aF /g‘&pn-a,"'
Depth of seal.....5.@ feet
Gravel packed: Yes [T No R
Gravel packed from feet to feet
Perforations:
Type perforation J%C/CMVV J/G f
Size perfo éatlon ,«7 A / /é .......
From / 2 ...feet to.._... / ¢ feet
From....... feet to feet
From ..feet to feet
From feet to feet
From.. ..feet to feet
9. WATER LEVEL
— Static water level.......ocoeeeveeeeeennnes Feet belowéand surface. / / 5 .......
- Flow G.PM...=
Water temperature. Ca/ ... F.  Quality.
10. DRILLERS CERTIFICATION
Date started... _J-Lt /y /5_ 19 dD/ Thi " drilled und .. d th .
Y V4 2 {, is well was drilled under my supervision and the report is true to
Date completed................ y ............. 19 the best of my knowledge.
7. WELL TEST DATA Name %—Wﬁ A / Krdn /
Pump RFM G.P.M. Draw Down After Hours Pump
Address..... p ﬂf .......... /0/ /14/ h ....... \‘:"f M‘-’U
Nevada contractor’s license number.___.. ..
Nevada driller’s license number. '76__ ? _____
y BAILER TEST Signed /:6-74.4 %W»_/
GPMﬂ? ..................... Draw down.e.{..Zfeet .. hours / ] 7 .
GPM. e Draw down............ feet ........... hours Date....... y"z ....... 22,/ ......... f / ......................................
GP M. s Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 iR
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