i

WHITE--IIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 49
Permit NOw ..o cece e
WELL DR]IJLERS REPORT Basin_ ..o
Please complete this form in its entirety
1. OWNERJESS... ffé’k’/efﬁ’j’“} ________ ADDRESS....- o eceee e eoeereee o eoeeeeeeeoeeeee oo e eeeeeeeeseoeeemesseesoeeereeeooeeeeeeesoeereee
...................... Eltbir.. AEY
2. LOCATIONAD N 1452 W 14 Secoo g Tootid i @s RS.X.E Ehd O County
PERMIT NO...oo e -
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @’ Recondition [ Domestic [ Irrigation T Test i} Cable Rotary Bd
Deepen O Other O Municipal [ Industrial [J Stock ] Other [
6. LITHOLOGIC LOG s, o' WELL CONSTRUCTION
‘n, ;v L/ ¥
- " Water Thick- Diameter hole.t./v&.g(..:.%?.fginshes Total depth.??.-.l.‘..'){g ......... feet
Material Strata | From To ness Casing record......... rvr-s0! 0% Qo
LAy o C’IQ/? VEC. o 2 (8] O 50 Weight per foot....d ¥ %k a2 SCh..... t()ﬁ't:...'.{é?ﬁirknﬂq
5 SIQ "‘JA o il Q’?&) E/.'_. ,‘/gs J}é MD ./‘G?c;’ Diamgter From To
/ (5% .25 9 _inches Fo feet (o) feet
My (T inches SRYD feet ..o feet
...... inches feet ... feet
..... inches feet S -1 {
_____ inches feet feet
inches feet ..%
Surface seal: Yes ®_ No [ Typelode AT ChB
Depth of seal Y2 .feet
Gravel packed: Yes[] No &
Gravel packed from feet to feet
Perforations: /ﬁ” ¢ i
Type perforation ..~ 3 St
Size perforation JAO?
From '5/69 feet to Q.) A2 faot
From feet to feet
T jo From feet to feet
wa “; Az&\.,k “"-:1')" “9‘,;:
o s;: :& g %¢ 5 From feet to feet
e From...... feet to feet
— okt
ol E 2L 9. WATER LEVEL
— s T Static watix;jevel ....... 4/0 ............. Feet below land surface.............._.
ot e VO Flow o L3 2 Y A
spsici ik Water temperature.(&é.’?.... °F. Quality... (50082
. 10. DRILLERS CERTIFICATION
A
Date started........... 5:/5'7 : -+ 19 ‘f;‘a This well was drilled"dnder my supervision and the report is true to
Date completed "5,} 4 » 190.% the best o dge. _
7. WELL TEST DATA Namo O\,\JZ_QA 4
Pump RPFM Gl;‘iVI Draw Down After Hours Pump §) (! %ﬁ 3/
Address... D / O
BAILER TEST
GPM. . .. Draw down feet hours
G.PM.. [TV Draw down feet hours
(€ 2 00 AR Draw down.___.__.... feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 0027 iR



