WHITE—DHVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE ' Log o 23 L 34

/7 é: . qu E 5% .................................
WELL DRILLERS REPORT

T —
DECTIons 53 gpd‘f Please complete this form in its entirety

. OWNER... —STLU‘ («/ﬂ.lchr ..ADDRESS........ /QL&.)C _______ Uﬁé ......... Y ..............................................

R /V,M %5 ' ) R
2. LOCATION.. A= 1v i A . S Qq _______ @s R. “Egi_n .......... = lzt’"‘ : County
PERMIT NO... 4&‘455} 540‘?7 .

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well j Recondition [J Domestic [J Irrigation [] Test | Cable O3 Rotary ,E]/
Deepen g Other (| Municipal Industrial [ Stock Jﬂ/ Other 7
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Mateslal Water | proy T nge:,k_ ([;iafneter hole............ X ....... inches Total depth..... é)/ ......... feet
- asing record..... -
“S £ L Q2 i Weight per foot... ..Th.ickness.....(.’é-'.éf. ........
35 N4 nbl _ _ ! ! ? Diameter From To .
LS L 7 Al f@ ......... inches ..o O e . Lo see
2 i’\ Ly _clay — ‘—;4 3 8 ................................ inches feet| ... . feet
= UmMinus hMUcl X |\ z3ele/ | | inches feot| oot
................................ inches ....oocovvnmneefoet] o feet
................................ inches feet feet
................................ inches feet Teet
Surface seal: Yes [ Nq_,E/ Type .
Depth of seal feet
Gravel packed: Yes,ﬂ’ No O :
Gravel packed from Q feet to 4;!/ feet

Perforations:

Type perforation.....ﬁﬂ&fdﬁ..x: ...... m.://r-;o ................

Size perforation

From e feet to.............. é?./ .................... feet
From veererenmnaneararens feet to ..feet
From . feet to feet
From feet to feet
From.. . feet to feet

. WATER LEVEL
Static water level.......... /55— ....... Feet below land surface... ...

Flow. 4 0 WGP M.ereene J ..........................
Water temperature. Cyf& °F. Quality Q()‘?ﬂ.

/ 10. DRILLERS CERTIFICATION

Date started ) /0 7 """"""" » 19.. 3 [P This well was drilled under my supervision and the report is true to
Date completed... 7 27 A S— > 19.. the best of my knowledge.

7. v o o o B0 Py calds L0125

mapi | OFM. |buspom| Mehonrm | e B0 &n( o2 dells, Mrec......
Nevads contractor’s ficense nUImber. el
Nevada driller’s license number..... /-Q3£ ____________________________________

BAILER TEST . Signed.... ﬂ’ﬂ
GPM. .. /f ............. Draw down. j g feet

/hours i
GPM. e, Draw down............ feet ... hours Date... / d // Z. g/

GPM. i, Draw down........ feet .._........hours

USE ADDITIONAL SHEETS IF NECESSARY e iR



