WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA o OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.......... 231"‘; ........................
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WELL DRILLERS REPORT | Basin
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3. TYPE OF WORK PROPOSED USE 5. TYPE WELL
New Well m} Recondition [T Domestic M/ Irrigation [ Test 0O Cable [J Rotary
Deepen 0 Other ] Municipal [ Industrial [J Stock .} Other [
6. LITHOLOGIC LOG 8. [ 03/4..,.0 ELL CONSTRUCTION
Water Thick- Diameter hole... ;*DTDmches Total dcpth\g‘b’ ..... feet
Material Strata From o ness Casing record.....(.ﬂ ...........
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................................ inches feet feet
4 - 50! ! (ﬂ ................................ inches fect feet
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Surface seal: Yes IEE_NO Type COACRETE,
Depth of seal o feet
56;‘\\ H“'P.b D'(-’ 59 125 lo | Gravel packed: Yes B No [
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7. WELL TEST DATA

Pump RFM G.P.M. Draw Down After Hours Pump
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G.PM Draw down feet hours
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10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.
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