WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA OFFICE USE ONLY

PINK-—~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log\ s
Pcrly}\ilt No...
WELL DRILLERS REPORf Bagin. .o
Please complete this form in ity entirety " o e !
’ WNER.. C_, )CM - 2 he / , ..ADDRESS 5”"0\"' R+ O
"o Qe Cal o N R A
2. rocaTioN NV MW sy sec 13 111 N/S Rowled Bo kot OM) County
PERMIT NO A
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE,WELL
New Well Recondition [J Domestic Ef Irrigation [J Test | Cable E‘/’ Rotary [
Deepen | Other 0 Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. gVELL CONSTRUCTION
— _ _ Diameter hole...... .54 ............ inches Total depthqup ..... feet
Material Water From To Thick
Strata ness CASING TECOTM. couremnrmeeceeeesereeaereseesseemeeseeeeeeseeseeeseemeemeessessemanes
Qa A 'OPSOi { Q ,'i '“\' Weight Per fOOt ..o eme e Thlckness....l.g.g .......
H G, t L' . —’ 5 Diageter From To
;‘lk—‘dli L..t'__‘_)m , 7 20 |12 b @ inches Q feet 24 (D feet
-)“L)d 20 35 I 5 ...... inches feet feet
ve— l ‘OL&A_\ C)‘A-Nd“\ (-10&4 T 3 5_ H 5 o i inches feet feet
~ &g—j NS 1i2 :,..l 77 inches feet] s feet
lU e mddu C ‘CL\A 12 (95 ‘-,.3 inches feet feat
Ce)o;iﬂ_&ﬂd#) %}Aﬂ} /9. 235 |HO inches feet feet
o N
JES ) oy 7 = Surface seal: Yes [ No [ Type C.e.nen "-‘-
Cic”“j\) 2 24 2 L . Depth of seal - 50 feet
= Gravel packed: Yes [J No []3/
. Gravel packed from feet to. feet
Perforations: % +
Type perforation ‘:’0\.\-&) IO
8i <X ‘3/ 32
ize perforation.=>...&8.. 72
From.... 3 feet to..u.:;Ll"l D ..... feet
From feet to feet
From feet to. feet
From feet to feet
From... feet to feet
9. WATER LEVEL
Static water level.ﬁﬁ.g ............... Feet below land surface....wovuveee.nn
Flow. GUP Mo ceeimeiaa e
Water temperatu.reC;Q ' °*F. Quality. (""' (81 ‘('l
; 10. DRILLERS CERTIFICATION
Date started..... m a‘“—j ..... ]3 , 19 97—- Thi . . .
is well was drilled under my supervision and the report is true to
Date completed............. O A . lJl / 5 ., 19 Sl the best of my knowledge.
: WELL TEST DATA e Eclmund. Miller. Drilling...
Pump RPM GPM. Draw Down | After Hours Pump \/
Address. BOX ...... q 2 ____________ S m.% ..... & .......................
Nevada contractor’s license number / -2 2 7 1
. Nevada driller’s license number ’7 I 8 .....
. BAILER TEST / Signed....é‘f//fm
GPM...: 3 Q +- Draw down...Sw... feet ./..éhours
Draw down............ feet ... hours Date.....£...4... L S A
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



