WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER

OFFICE USE ONLY

Log No.......... 23600 ...................

Permit N
WELL DRILLERS Basin 105
Please complete this form in its e
I. OWNER..Z2AR T ZrAs0. . SCHLELDAA........... ADDRESS.@2C ... I?..{EIIE..._A.H.EIM.RI._«;H.{S.._...ﬁH ............
2. LOCATION. . A/gar... Vo Al dA).. Vs Sec....... (25 (R 13 .s R.RZE.E A,Vn,m County
PERMIT NO e eteemeeeeeoete-satemsEessEesseessEmessesssessrereryeesnseeoheasssssssssssssassssasseseniorro-RAssEESSiRASSRSSEESSEESsEresrreoreeoedsssEiss
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &= Recondition [J Domestic 5 Trrigation [ Test ] Cable [J Rotary B&
Deepen O Other || Municipal Industrial [ Stock 0 Other J
6. LITHOLOGIC LOG 8. WELJ.. CONSTRUCTION
. Sh /
- - Water Thick. | Diameter hole...... ALO./8 inches Total depth. /OF. ... feet
Material Strata From To ness Casing record
RBilpock <LA >/ (&) 3 N Weight per foot Thicknessa- iS5G ........
- Diameter _From : To‘.
COARSE S0 3 2 ".I ......... é'?e? ......... inches ..{H).. L. feot] . Q... feet
‘ _ inches feet feet
BR()CHAJ G L\A}/ 7 /O 3 inches feet feet
......... inches feet feet
COARS i Sirdardd /0 /o ~? Cc 4 . inches feet feet
" inches feet feet
CopRSE q”‘”‘“‘) - Surface seal: Yes & No [J Type ALIERT .. Colommlisamt 7™
LI f3 bz C-A"’,V .a 6 &o | A Depth of 8eal.....ooeeeeeeceeeee e ceeesees Bo / feet
: : Gravel packed: Yes Tk No [, ’
SOARSE S L2 : Gravel packed from........... Ko o S feet to.... AQ 7 feet
. Ao BRowa CA ﬁ)/ QCﬁ &S <
Perforations:
Confcr  Srdrd b | 80 /s Type perforation...: ﬂfdf-t':' [ N—
Size perforation., . /32" K. 3. X b Bow.S.....
B COHRSE Gaeaid i From xrx feet to.. o8 feet
2Aavpn  GERAVEL —<1S0 | /o§ | RS | From.. feet to feet
From... ....feet to. feet
From feet to. feet
From feet to feet
9. . WATEI} LEVEL .y
i,
Static water level.........fz ..... uz....'.Feet below land surface...ée....\?.? .......
Flow. G.P.M
—_ Water temperature.CC4D. ° F.  Quality...G=00.0
10. DRILLERS CERTIFICATION
Date started. é\) : .8, » 19 8*:)\ This well was drilled under my supervision and the report is true to
Date completed 7O , 1.8 the best of my knowledge.
7. WELL TEST DATA Name.. DCR&A).... BROS, . RETAM TR
Pump RPM G.PM. Draw Down After Hours Pump /6; @ A A;}'/&E,z /{/‘( ~t &9 7
prar A AL TR Lot y....... 2L Ll I (R S
3¢ GO 12 16" I Ha ddress )/,( A 2 B R (e (L
Nevada contractor’s license number / S 6? £
Nevada driller’s license number & 2.
BAILER TEST
G.P.M RS Draw downaS..... feet ...X«?...hour/
G.P.M.ooeeeee e Draw down..
G.PM...ee e Draw down




