CANAR IT'% COPY S OFFICE USE ONLY
PINK__WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. . 2.5.92 2.
Permit NOu...ooieieeeeceenecremne e oo
WELL DRILLERS REPORT Basin.....ococo....
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Q 1. owner... AWM Avrslava L\ ADDRESS....... Qx.&u.h.....&l_ggkheh‘..,...E .....................................
2. LocATION.. M2 1 M. 34 Sec AT..T...Q\ N/S RS Ee Chac s A NN L
A Y, 1 A [ T OO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well " Recondition [J] Domestic [Huwer Irrigation [J Test | Cable O Rotary [
Deepen 0 Other O Municipal J Industrial [J Stock 0 Other [ A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Matorial Water From '“"TO Thick- Diameter hole......... ‘Q ........... in.ches Total depth..a.'}..\ ......... feet
Strata ness Casing record (o314 NN
Clay, e (@) S %-7 Weight per foot LI T e T Thickness.+ A B X.........
__:élél_d"@ 'y 3 Yo Diameter From To
A G T T TR L R LQ. inches . feet SN feet
s@'h_!_g 3‘3 e é A3 o inches ... SO . feet| ....... D3 ... feet
| 3. St Ce 3 % > 22 inches feet] s feet
—’S—M— %Y oo L inches feet] e feet
-G‘-‘C&H 2 \_Q\.‘: (3 KQ‘. ........... inches feet feet
LN Drq— \35 ! 29 ) inches feot . feet
el \oSg sy | AN Surface seal: Yes G— No [J Type(:ﬁmmﬁ _________________
L <4 V- P AL L = LN \9 Depth of seal L= feet
22 Bty (S | Q00 S Gravel packed: Yes [ No &
C—L"Eu\ i P o RS 1N 1 L Gravel packed from : feet to feet
. G rauel 2 M [\
Perforations: . 1
Type perforation‘._..lr.kﬁ.s.‘.‘&.vfmu..h&ﬁ ...... 3\;.‘\ ..................
— e Size perforation....3.1\%e. X3 Ya...
L 3 (077, IO 8O feet to a2y feet
From... feet to feet
From feet to feet
From Seet 10 feet
From.. feet to feet
. 9, WATER LEVEL
Static water level........cccceeereeeenee Feet below land surface....................
Flow. \QAS GPM
Water temperature.............. °F. Quality
: , 10. DRILLERS CERTIFICATION
Date startedﬁ‘la .............................. y 19%1"'- This well was drilled under my supervision and the report is true to
Date completed............. , 19970 the best of my knowledge.
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Tl St D Aller Hown Bme Address ﬁ' o' QQ)C ,,,,,, g ____________________________________________________
‘S:\‘QLJ Ly @ \"")‘:\ G. R v Nevada contractor’s license number..............] \_ .\.f).il .......................
N
. BAILER TEST I SignedW AL X R SN ee L2 oo
GPM.o e Draw down............ feet
G.P.M Draw down........_.. feet _........hours | Date.. o b S o T e
GPM. e Draw down feet
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