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.. 2.3.2.6%.......
Permit No......... ‘
WELL DRILLERS REPORT Basin......../
G "0“ Cx(\ C o .4& Please complete this form in its entivety
L. OWNER..E.C..C..;.S! ........ W\,\\-&if ......... _ ] ADDRESS. 222,42 f//) e
....... Fl i N QLIEA. AT
2. LOCATION. . NE 4 OW 4 Secoid Bl G N/ R 25 B Sl oetan LA County
e A 11 A 0 O O
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g3 Recondition [] Domestic &~ Irrigation [J Test ] Cable ] Rot?ry O
Deepen | Other O Municipal [J Industrial [ Stock O Other [ e
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION Q u
- e Diameter hole.....{geerercrpenes inches Total depth.. . X4 =N feet
. Material g‘{:atf; From To T}:;:;‘ Casing record (' (_IS"Q)¥ o q )
O artel ’ () Lo Lo Weight per foot....... | & 93 Thickness..\ J.5.........
~ G\romu C«Lﬂﬁ-‘ to Q L-B i Q Diameter From To
S\ \tx A C.«m\-l 0 D_, Q Y 5 """ “ o inches _Q. feet go feat
F'\u £ :S'_Aut‘& a S :59 S: (ﬂ inches ... S Q.. feet| ... qu ...... feet
el 3 ":": 33 é ..... inches feet feet
C reced qQ'L 2 "ﬂ E& ;\g‘ TS inches feet feet
WAL e : inches feet feot
Lnag Grauel 35 S¥% K inches feat foot
D’\r‘!_(.. Sﬁ_-uf& S“ (“\”— f\ Surface seal: Yes G_/ No [ Type éeweui
Q rocoa C‘.Au &S 1NN ‘-O Depth of seal %0 feet
el & L"“r“\ <. = S Gravel packed: Yes [ No -
CAME A ) BY q\.\ Gravel packed from feet to. feet
Perforations:

Type perforation... \¥Y\. & chaart €, %(\:\
- Size perforation :5[:53 h I Y.

From %O 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......ovoereveeccenen. Feet below land surfacc.“t.:. ..........
Flow. G.P.M
Water temperature................ *F. Quality
\ 10. DRILLERS CERTIFICATION
Date started.............. S'QD‘ ‘k. A, 19 f‘ This well drilled und . d th .
) g p _t o . _‘ 15 well was drilled under my supervision an e report is tre to
Date complf:te‘1 S \_‘Br » 19.0.1.. the best of my knowledge.
7. WELL TEST DATA Name.... ML QO A\ WDedsco
Pump RPFM G.PM. Draw Down After Hours Pumypr .
Address Q OK %8% ........
{ ] [P G PAA L ~
- ) Nevada contractor’s license number........ \ \"\S'L ...............................
(RS T Nevada driller’s license number.. ANy -
T semi\ IR

G.P.M. Draw down feet hours

GPM. e Draw down feet hours Date__l_ﬁep-\ o

G P.M. e Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 ol




