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WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—_CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo..e4Zo(
Permit No...égéz’a 5
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

. 1. OWNEQQT‘l/A/G Q ,(J m YL C.O_,ADDRESS “—p Q. % o q 7 q .

2. LOCATION S5 ko 14....!.)!..M.IA Sec.. S T.o B (S R.B k... A ] ACO County
PERMIT NO.. 8 0.0 B e e e O R e oty
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WE
New Well\g] : Recondition [] Domestic [] Irrigation [ Test 1 Cable [] Rm
Deepen 0 Other 0 Municipal [J Industnm Stock O Other [J
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION )
- Water mck:* Diameter holJLL“ /0 ........... mghes Total depth.f[f..i..?.‘.;,,feet
Material Strata From To ness Casing record 5 ¢ ) I ;L 4(1 2 { )] B
T o¢spil ¢ = ._.__3 Weight per foot. Thlckness...'.l,gf.?.i.cl..g..g
N = W | Claw = :".)r(? S Diameter From o
G = A ._l S Aared a"T Dl l(PA . inches Q feet| . A feet
=f (’? Y A / \ Se amo 59 G2 1333 Ji RW inches S0 feet]l <~ Cf 2 feet
inches feet feet
......... inches feet feet
...... inches feet feet
inches feet| .. feet
Surface seal: Y‘é“ﬂ No O Type G e i .
Depth of seal %3, o ...feet
Gravel packed: YesE] No [J
Gravel packed frome=>. (2 feet to... "t e feet
‘ Perforations:

Type perforation i:"ﬂ cN O A\
Size perforation..|§.. kst 2.

From...!_ % O feet to.....=2 QO (2 feet
From...%:. 2.0 feet to.......m. 46 feet
From...‘:'..)' . feet to... "*l* o Seet
From....... feet to feet
From feet to.. feet
9. WATER LEVEL

: Static water level.sod \ ... Feet below land surface_...;z..’ .........

fpes WY Flow G.P.M

Water temperatureC\ﬂ.a °R. Quality..5.0.p o

‘ g3 | 10 DRILLERS CERTIFICATION
Date started.....}.. Q.27 T2 . 19 This well was drilled und d th true t
19 g l 15 well w 111e ndaer my supervmon an e I'EpOl't lS ue (o

Date completed VO L) » 1.2 al the best of Ay k
7. WELL TEST DATA Name. w Q..\&@\M
Purip RPM GPM, Draw Down After Hours Pump %D \/\
| A ddres X ¥\o ol O, MV

Nevada contractor’s license number... 0 15 3 b (57
Q
nse number......[..p \ q—'

. BAILER TEST

G.P.M Draw down. feet hours
G.P.M - Draw down.. feet hours Date. &O 9‘\ % Q" .............................
G.PM S Draw down...._.._. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 067 i




