WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELIL. DRILLER’S COPY

ZL} T & ?f

. 1. OWNER...f.'.f.:;u.Cf« ..... G’év}lfwml _____ é.c.g.)z__...._é-:-? ........... <o ADDRESS. L0, Bkt 2. 300

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No..ed2(Z..

WELL DRILLERS REPORT

Please complete this form in its entirety

Permit No.....oooeeeeeeeeeeeeieee

2. LOCATION.. M. Va5 4 Sec...od .. T. M. . . NSR. 31 .. E Llecwk é-fﬂ County
PERMIT NO.... Shallow. . P gomstrs... gondiaf.. . Loj‘.’;....ﬁ;ém’: ........ 7
3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well ,&’ Recondition [7] Domestic [] Trrigation [ Test L£X7] Cable [ Rotary X
Deepen ] Other O Municipal [J Industrial [ Stock | Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole........ by inches Total depth.... 2€<) __feet
s Water Thick- ; ,
- Material Strata From To ness Casing record 1 ld/ﬂJ‘ko’J Vs 298 B
- ﬁlt {,laﬁ ’gwﬁ/ (%4 JYO | 149 | weight per foot ThickNesS..ovvemeeeermeene.
";"du& [' S /;, -56!...4/ 149 | spg | 26O Diameter From To
__________ ! inches [ feet S0 feet
e Lt L SNUNVEPVES W— R inches feet feet
inches feet feet
inches feet feet
...... inches feet feet
inches feet feet
Surface seal: Yes ,k( No QO Type...Colorbon I
Depth of seal 1272 feet
Gravel packed: Yes [1 No X
. Gravel packed from feet to feet
Perforations:
Type perforation
T3 1 10 22 1)« OV
From feet to.......... . feet
From . fect to .. feet
From feet to............... feet
From.......... (=TT L S, feet
From feet to feet
9. WATER LEVEL
Static water level...ooveeee oo,
Flow
Water temperature
10. DRILLERS CERTIFICATION
Date started... 4/’3}‘; . / / ’ » 19 This well was drilled under my supervision and the report is true to
Date completed GLT/ &2 , 19 the best of my knowledge.
7. WELL TEST DATA Name._ A a Lnel” F (5”-;(95[5/4,1/ ______
h Pump RPM G.P.M. Draw Down After Hours Pump . -
Addressf.ﬁ....ﬁf’;{...[(e!.t...Z ..... Wlmlmuuﬂ,lvy ..............
§945
Nevada contractor’s license number.._...................
. Nevada driller’s license number. ‘?/03'2‘"’ ...............................
BAILER TEST Signe-&‘.'f-.z/.}xﬁjzj ; k fvrooty
Date......... /ﬂwozj‘g)VL' .....................................................

USE ADDITIONAL SHEETS IF NECESSARY oz e




