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g STATE OF NEVADA - * %7 /\ e vss oni
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR I Log No. 34 l_; 0

Pcrm1t No

WELL DRILLERS REPORT:

Please complete this form in ifs entirety

3 . TYPE OF WORK - 4 PROPOSED USE B s.. TYPE WELL i~
New Well. 47 Recondition '[] Domestic [@”  Irtigation [J Test | Cable @~ Rotary [
Deepen 0 B Other (| Municipal [ Industrial [ Stock (| Other [ :
6. . LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION
- —_ Material ' w?m' From To | Thick- Diameter hole...._..... /2 ....... inches Total depth.....-.g.Q.Q ....... feet
: & a - LoMgenal o Strata; L o b mess— |- Caging record..........,g" Alge2 .
s ' Vs, S0 4T || Weight per foot Thickness.............- ...........
" 20 : '
73
i1t Z
142
. 170
373
/5T
Surface seal: Yes [ No [ Type..... C{me...zlf
- DEDPN OF SEAL oo eeeeeeeeeeoeeeoeeeeeeeeee e eeemes et crteesetssssssnarnsn feet
- — Gravel packed: Yes [ No O ‘
- — - ——| Gravel packed frOm.mverrrvrseeecerconenn 1A - TS, feet
Perforations:
Type perfcratlon.zM"g
Size perforation...........: 7(‘,' ................ .
From IR feet to - ....feet.
From - . feet to.o. feet
| 2 {07 1 D (-2 1 T, e feet
From.....eeeeee e (/3 (o O, feet
From....oooee v feet to...... feet
9, WATER LEVEL
— . . . Static Kwaterﬁlevel.........zj .......... Feet below land surface..................
Flow. oo ehee et G.P.M : e
| Water :tgampe;'aturc ................ *F. Quality NV
10. DRILLERS CERTIFICATION :
Date Started""““"mm / y This well was drilled under my supervision and the reportis true to
Date completed...... 238 ... Lo

< || “the b;st--.-’b'f my knowledgc.-

7. WELL TEST DATA - | . el ,ﬁxfﬁ«:«f Z‘a

: Pump RPM . G.P.M. Draw Down After Hnu.mPump 1;} . ‘ : 7.5;6 g (g-/g/ }zv) E"?—f/d
P B RN - . /0705 o
I /; }/Wl Nevada contractor’s license number. i e

Nevada driller's license number...

BAILER TEST Slgned.._ﬁﬁ....%mé

a3 Y S Draw down...........feet ... hours
S GPM.enen e Draw down..........feet ... hours Datc....:fj.,./.?:....g 3 b g ’
OGP M ieeeeeeeeeeeieeeeee. Draw down..........feet ... hours Co e _——

USE ADDITIONAL SHEETS IF NECESSARY P MR san




