WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o ",
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
# 12t

M OFFICE USE ONLY
\v‘kLog No.....2.3 3.2
sPermit No...

WELL DRILLERS REPORT £ | ‘susio
Please complete this form in its entiret'y%

At

'1. OWNER...!Z:;.’;Z.. /f’ PG e ADDRESS.... 4. 73... /lacéfn Sk Mene  Mhar
v 2ectS (NLE S

2. LOCATION.....2% vi S v Sec..i3dTd ¥ N/S R..AE. __E /R County
PERMIT NO Li b L€ Loceed 03 =33k A0 = PHIANW L. TAINIRE.
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m/ Recondition [J Domestic E/ Imigation [ Test 0 Cable Rotary
Deepen ] Other O Municipal [J Industrial [0 Stock | Other []
6. LITHOLOGIC LOG 8. WELI; CONSTRUCTION ___
= : Di: e 2. _inches Total depth...../. 2.2 feet
Material g{fatf; From To Tr]:le:: ) CaannZtich:)c:ii : yr ?
L.rt v fornfofers & ce (A Weight per foot 72 Thickness.... 4 6.........
Cte 2y Seveet ‘ Lo g A& Diameter From To
Seiad v Coravel 0 1257 45T S5 e D fest /237 feet
inches feet feet
..... inches feet .....feet
...... inches feet feet
..... inches feet feet
inches feet feet
Surface seal: Yes @ No [ Type...Casacaed........ Z_;MJ:)“
Depth of seal......7¢. A7 . feet
Gravel packed: Yes [ No 4
Gravel packed from feet to. feet
' Perforations:

Type perforation....... f:;.c/ﬂ”)’
Size perforation......34.3.4.... K. .2

From L8 feet to....... £ feet
From... feet to feet
From feet to feet
From feet to...... feet
From feet to. feet
9. WATER LEVEL _
Static water level..........2¢ . ... Feet below lanc!gurface..::.—?f.&? ..........
Flow Pty GPM...~4.2

Water temperature..ﬁéf.‘.éé[... °F. Quality.

. . 10, DRILLERS CERTIFICATION
. S —. b """ - 19"’{2 “““ This well was drilled under my supervision and the report is true to
Date completed 17// 4 , 19.9.27 the best of my knowledge.
7. WELL TEST DATA Name....Seectot. { crmgr. ¥ //),-7,'//.,‘,’,‘
Pump RFM G.P.M, Draw Down After Hours Pump . - . ; . ;]
, - A28y (g fe. A T
LY i 2. P A - Address... L, A 2L A S /f il ...
Nevada contractor’s license number Ol a2 FTLL
: . Nevada driller’s license number Lol
BAILER TEST Signed. Tl % M?jﬂ Aiagrmer Z
GPM.. s Draw down feet hours
GP.M.ecrreeer s Draw down........... feet ........... hours Date............. 7/% / F o
GPM. e, Draw down......____ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 iR




