WHITE—DIVISION OF ;v;inn RESOURCES STATE OF NEVADA

. CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY , DIVISION OF WATER RESOQURCES Log No.....2

NO..-......u j

Permi

WELL DRILLERS REPORT

Please complete this form in its enhrely

I. OWNER...... (c?_u?, ...... F 1/ Foz S ....ADDRESS. ...«//— QL / ﬂ"ZL__

2. LOCATION..MUX  wi Nt vi sec.. K. T. 2 RERZL o B Etrn £ £, /‘:"Zz:: ................ County
PERMIT NO.....ooooeeaerennn, ren bR LA RS CDe et eremeat S ememt s 22 eR e £ 8 SdS ek emre e e emree eeeereee s e st am em e ememse
3 E OF WORK 4. OFOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [J Test | Cable Rotary gt
Deepen 0 Other g Municipal [ Industrial [3 Stock O Other 3
6. LITHQLOGIC LOG 8. WELL CONSTRUCTION
- Water i Thick- Diameter hole....;/...;g ........... inches Total depth...ZZQ ......... feet
Material St? From To
: . . _ ata . J“e‘“ Casing record.. .o oot stesseee e = )
Llrgardad  foofoc O V2 | 24 | Weight per foot.d BB Thickness.. 2 x.....
_L]_f f/ a8 {:{/f'(&/f-_i.. . ?61 (/-;9 .2:2- Diameter From To
UA"-’"‘“"' (éﬂ""L—-ﬁ) (el 3" 7? -5 B *” ......... inches ... bt/ feet L0 feet
Wmf-cul S 4 e e/ 74q. /Ai 24 4 inches feet feet
Léda‘&\ﬁ! (}\/H’ubffg C‘L#? Jé 7 A7 //0 ? _______________ inches feet . _fest
......... inches feet| ... PO, -7 |
inches . fect feet
................................ inches feet ......feet
Surface seal;: Yes No O _ Type PN Rl R S
Depth of seal 5/ " feet
Gravel packed: Yes No .0 .
Gravel packed from & -feet to....Z.;{..{...............feet
Perforations: : 5) - /{ -
Type perforation e 1 .
Size perfoi}ljon - _//57 X2 ppereeeeeemasseraensse e
From. 7L feet to. // / feet
From... deet 10.e e feet
From..... feet to . feet
From...... ...feet to feet
From. feet to....... ......feet
2 WATER LEVEL
Static water level ,7 ............. Feet below land surface..................
Flow....... . -GP.M.. R—
Water temperature °F. Quality ?d-‘n’rf _________
. , _ 10. DRILLERS CERTIFICATION
Date started........... .5/;27 e 195052 . . iy .
. _,76)/ sreeme * dp_,) This well was drilled under my supervision and the repott is true to
Date completed.........0... L - 1900 the best of my knowledge.
. WELL TEST DATA v Name...... g1 LL f)/r'ﬁ /\f— ___________________________________
Pump RPM G.PM. Draw Down After Hours Pump
Address jf A f/; 7. g (’./C .........................
Nevada contractor’s license number....... 5 gé J
' Nevada driller’s li
I . BAILER TEST d.. 7
/ ({ g L / . Signe:
GPM.........2 A Draw down...2......feet hours é :? /
GPM.... ... temeene et st eee Draw down feet “hours Date... / ('_ X? 9l
GPM..oeee . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o i




