WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY e 1" OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES_’;// 1 Log No 2 3 5 2 3
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2. LOCATION ,A//' ........ v 5.E Vi Sec...A. f.T L.24 ..N/S &2} ...... TR i County

PERMIT NO....ooo . . . . . ; e eeeateetesseeesstaeasosentesomnesmneennn
3. TYPE OF WORK . 4, PROPOSED USE 5. TYPE WELL
New Well [3 Recondition [ Domestic [ Irigation [ Test O Cable @ Rotary [
Deepen o Other O Municipal [] Industrial [ Stock 0 Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole...... 3. inches Total depth.....v".'.‘.’. 7 & feet
- Water Thick-
Material Strata From To mess Casing record= z/é.z‘// e L. L5280
O A A7t e} i Z Weight per foot...... /4,(#
LR e S AP / L P Diameter
J;J—‘VA n /’/_ £ Lz ;/ 1 AT inches
QLTS e | 75 770 L inches
(‘!/5’27“/" L) - Sl St S— . SO inches
fdir 2 (Ll S\ Gl S5y T inches
(g o AT [”/_Px‘!/é’- z inches
Lot ot T o hY G e PP P inches feet . feet
AL pof BT ot iz / _ Surface seal: Yes @ No O Type Lol st iomts. & apiaks
R Sfr b= &3 P4 76 Depth of seal ‘S el feet
— : . - . .
N S St A //* }‘ }»? [ /\v)f) /3('5 pd Gravel packed: Yes [g No O , .
/ SV VMY F AN - - = Gravel packed from e feet 10 E feet
T g e i - R 1L 2 \AFD | T.0 . . . _ _
UL g ionp Tkt PG Iy |\ 473 -+ Perforations:
///f’/”: A 5 CeF A F _ : : Type perforation..... /j//;/ (:'/:? T
L2 4 17y 4 Ay )52\ Te| LT Size perforation................. e T S
S A /””f“ /4’ AP NS FalS 2| I From......2.3" % feet to el feet
St Hoef Sur s of - From....... - feet 0. e ... feet
EDHLrr S I 72 bealD 77 N Frofrne. feet 0 ernn ....feet
From....... feet to.......... ......feet
From.......oeeieeeeee e feet to. ... feet
9. WATER LEVEL
Static water level...x f? .......... Feet below land surface...................
Flow.. GPM.. ..
Water temperatute. .............. °F. Quality....5 <5 €0 G
P o . c | DRILLERS CERTIFICATION
Date started....... f . /?/ - 195_, This well was drilled under my supervision and the report is true to
Date completed..... . 7. ot aser sanamses s e an . 19..;).;.4 the best of my knowledge.
1. WELL TEST DATA & Name ACE PUMP SALES 8 SERVICE
BrEi g e SRR
Pump RPM G.P.M. Draw Down After Hours Pump C‘QST Mohw@}' ‘0 ﬁ §5
. s
Address........... WREER Clige S ton LT

Nevada contractor's license number.................

Mevada driller’s license number......: ) / ,/ - Zd‘ j
6 BAILER TEST () Sig;ncd.M e T e

G.P.M.. ... A; @ ..  Draw down.-..@f..feet ......... Jhours . .
GPM..... . . ... Draw down..........feet ... hours Date.... //f‘[/ f/
G.P.M...... e eeemeeemeen e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o6 i




