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WH‘ITE—-DIVIEION OF WAm moms ' STATE OF NEVADA D : : A
CANARY-—CLIENT'S COFY ’ %g
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

‘.1 owner e L A K Qrg/f = R—— . 02¥ Nél/

5. LOCATIOND. & %D 4 Soordo Tondb . ®s &5k ElKD County
PERMIT NO .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELKBJ
New WéM Recondition [J Domestic ] Irrigation [ Test O Cable O Rotary
Deepen O Other O Municipal [J Industrial [] Stock O Other [
6, LITHOLOGIC LOG 8. ELL CONSTRUCTION
Water Thick- Diameter hole inches Total depth..3.3..b. ........ feet
Material Strata From To ness Casing record 3, q £¢
“To f S e i l 0 NG = || Weight per foot..[. 3.2 Thickness.l.. &7 be. ...
@—\—G | F T« - T FANE-R, Diameter From To
Brow n Clay P33l bl 2ol . LAa.t......inches e Q.. . feet] ... 5.0, feet
Rhay ol (T3 ot A2 | 71 Sortitiches iSO feet] B L feet
"E:x_o_u_u_czl_a_ﬂ.._______a3 38| 14 L inches fost feet
Gexar.| TS 296 | & inches feet feet
- inches ' feet feet
inches feet feet
Surface seal: Yé@ No [  Type..Ssud0 e nn T
Depth of seal... 5.0~ . feet
Gravel packed: Yér No O

Gravel packed from.....53... £ feet to.... 9. % b ... feet

. ' : _ Perforations:

Type perforation.. 19 ‘—TD h vl |
Size perforatxon Gs -0

From.....=3.9 . le OV TR { — vl AU feet
From feet to feet
From feet to feet
Frm feet to feat
From feet to feet
9. WATER LEVEL
Static water level....cd. 9..I......Feet below land surface.. . S.1....
Flow G.P.M
— Water tempefatu.re ........ ol .A *F. Quality.. A..ong e
10. DRILLERS CERTIFICATION
A~ A 2. - .
Date started.. ' e \198 _ This well was drilled under my supervision and the report is true to
Date completed.\.. ==} s W 2FLE- J‘_-l9&.ﬂ-.- the best ofumy knowledge,
e ia
7. WELL TEST DATA Name’ bee?' ), i e
T R i 2 X bst o\
Pump RPM G.PM. Draw Down ter Hogp Pump W) o7y ' ‘
& 1 Address V¥ Meme ... Jda
Nevada contractor's license number. QIERS b
| [O 2
' BAILER TEST X
G.PM Draw down.... feet hours B—
G.PM.. Draw down feet hours Date ) g‘ 1 c‘ q ........
G.PM Draw down feet hours

USE ADDITIONAL SHERTS IF NECESSARY o6 ol




