WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No........ 1&(0&3 ______________________
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Please complete this form in its entirety
Q 1. OWNER..LLKO. LTt ADDRESS...£/ 50 /. Lkt Z ol kel S e BT
2. LOCATION. Sl Vst ldlo Ve 806 mersin TerrressBdtferrierre N/S RoZE B MR L o LD County
PERMIT NO. 5 o R Al i etaeieeee o125 8RR 00 Lo
3. TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
New Well Iﬂ Recondition [J Domestic [ Irrigation ] Test | Cable Rotary X\
Deepen Other unicipal._ [}, Industrial Stock 0 Other []
P 0 d /%4,77‘2 f";l(j ra . Jir s -
6. LITHOLOGIC LOG 8. W/ELL CONSTRUCTION
: / E
- - Water Thick- Diameter hole..../oZmreceenes inches Total depth.. . .:Q/ ....... feet
Material Strata From To ness Casing record
Grpet i / o2 Fo5 T 1l Weight per foot.... .o et aeeee e Thickness. s n i for -
g At 4 95 Lo AN okt Diameter From To
g A F Cn gl £ / EIVAR S Al B /A .-j 24......inches r / feet GlET " _feet
VIR 7 Sill Fgin il ?{7’ T %L '}"7_(.{/’ inches 82T feet L AL feet
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[P S - Lty s i . L ' N
Sl bstng o T T R inches feet feet
B BV 2 R e L e inches 13211 R feet
A AN /7{— PR R A ',:p inches feet B {1
Surface seal: Yes (f No [J Type (qf’j”/“"/] £ f- FAELd 7L
S
Depth of seal _‘_f_':. b feet
Gravel packed: Yes 7 No [
e Gravel packed from feet t0..ceneeeernans feet
' Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From......cccoiveercnee. 173 I SV feet
From feet to feet
From...... feet to feet
9. WATER LEVEL
Static water levelﬁ?&g.igfz.,é'jli.Feet below land surface.
Flow Wiela / GPMconeeceeceecanee 7
— Water temperature...;. 2. ° F.  Quality....... k.00
- : e . 10. DRILLERS CERTIFICATION
Date started YT VIR 19.50/ ,
ale starte B S e S This well was drilled under my supervision and the report is true to
Date completed \ TR YR ) 19.% the best of my knowledge.
N _— ~ Y
7, WELL TEST DAT Namo... Lot f Lt f2 B8 d 2L L LT B oo
Pump RPM G.PM, Draw Down After Hours Pump S L S / /9 4 o . .
Address. 275 ] o fe ll il e /.{/07547..5;.4.(.;,..(.4,&
b
Nevada contractor’s license number.
-
Nevada driller’s license number.../(%. 5
L
“} N s oA
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’ BAILER TEST sisned.. f 2048 E L lban )
(@ N Draw down............ feet ............ hours _ 2
: Spadenals s T
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USE ADDITIONAL SHEETS IF NECESSARY o




