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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 23272
Permit No...
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

. 1. ownerGacsen  Citg . Publis.. Wleck.s appress... Bever Iy Drive, 15 N
................. b Pukbic  (adeack. . CPock Depl: &j“"—y

o Test Hole Ay

7. LOCATION.9 X)) v Sé&. 1 Seco BT N/S R.AQO. E..Cacren. Coly . County
PERMIT NO. {4 =085 e eeeee oo eeeeeeeemer e e oo e e AAALARAE Atk R R AR
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [] Recondition [J Domestic [] Irrigation O Test 7 Cable [ Rotary A4
Deepen | Other A Municipal [J Industrial [ Stock || Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Materfal Water F i Thick- Diameter hole 3. inches Total dcpth“.t?..a.g ........ feet
Term Strata on ° ness Casing record .
Brown (I Quy / Weight per foot ThickIEsS. cooemeeeeeeeeeeens
ﬁan& l.-tal'\lsi’-s O o4 7 6(7 Diameter From To
— inches feet feet
.Bf‘b LAY (- ICM3 1’7/7 $9 // inches / feat feet
_ - R - . inches /. feet] ..o feet
Coarse Sanl + X k| S 8/ /0(() &0 | . inches / feet feet
(:;. —hve '//C Io“_"_‘} S'}‘rccik& ______ inche: feet feet
incHes feet feet
C‘““‘) // S&Ma S‘i“m‘Q = ¥ 35 Surface seal: Ye No [
o £80| /50 | . | T\T1 R0 T /R — feet
- Gravel packed: Yes [ No [J
p OHOCsS e San
- Gravel packed from feet
. Cacuvel + Claw MK /50 | /0| 6O
~ Perforations:
;25 (_‘Q_ e 1) C[ %9 ¥ ()QHCS _ Type perforation
with Son /jensSes § .3 /O 230 L0 Size perforation //
From feet to feet
Cé‘mc’nft’tp 5’&”‘0 v‘é’ﬂﬁ/c/ % ,730 _5_?210 /0 From / feet to feet
From feet to. feet
[/e A 5) //:zn.ﬂ #a'c; 4y rad From /. ..feet to feet
”7? izl a’ﬂﬁl c. I(%CK 5? ,¢0 ; YC) 4/() From // feet to feet
9. WATER LEVEL
Static waterAevel.......cooveeveevees Feet below land surface.......coecneeee
Flow. G.P.M
Water temperature..............-. °F. Quality
y 10. DRILLERS CERTIFICATION
Date started.......ocvveeeeeee 0 74 d :;/ A » 19 Tf This well was drilled under my supervision and the report is true to
Date completed reeeremeeeee et rement 4[’/3 . , 19 the best of my knowledge.
7. WELL TEST DATA / Name ((,77 é e dp, /A,z} o
Pump RPM G.PM. Draw Down /' After Hours Pumyp 4
/ Address...wjg/d ////0'-/; 57“
// Nevada contractor’s license number y] \j 7 /
, // Nevada driller’s license number.. 7f ’/
’ yﬂ/LER TEST
GPM. e y Draw down feet hours
GPM, Draw down feet hours
G.PM. e Draw down feet hours

USE ADDITIONAL SHEETYS IF NECESSARY o677 i




