| WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

E CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER Log No Z424-6,
/ T j5s Permit No
_, 54 WELL DRILLERS | im0

b 1. OWNER.. / /'Jl ( Fal sl O ) ik ADDRESS : .5‘/V E’A’ZS-/

\ ' ' P NG O
! -
. 2. LocaTioN. S E uNE. . % sec. 28 T LAM NS RLS.E Loyiond County
. PERMIT NO /.
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [J Domestic Irrigation [J Test | Cable E/ Rotary [
Deepen | Other 0 Municipal [0 Industrial [] Stock O Other
. 6. LITHOLOGIC LOG 8. ELL CONSTRUCTION ) 3
i ,
! Material water | g o Thick- Dlafnetcr hole ... %7 O ~inchgs Total depth. .02 .. feet
L ness Casing record
S ewddu | oo erDSot\ o |3 = || weight per foot Thickness..d &0
l—i GL!"'CI Tf' 3 7___ 4 Diameter From To
. S&Qd * F:MOC_ Sa.ﬂd X ‘7 Ho 3{ /2 inche.q o feet 5-0 fl‘et
i CSO L)d W] (- l ﬂ.u 4‘:) 51‘/ 8 inches 50 fect -73 feet
__.) - L, ararrnass Ay L SPPRP RN [~ SR
inches fect feet
p inches fa feet
" Surface seal: Yes @ No 0 Type.{.cxnes¥ .
: Depth of seal Q —'"5 [4) feet
- . Gravel packed: Yes [ No &
;.': ; : Gravel packed from ) feet to feet
. S Perforations: .
i
Type perforation Sj&u 3 S O"‘—
‘ Size perforaﬁnﬂ_ 2 /i’. X 3
From 5 o) feat to. ( C] feet
From feet to. feot
From ; fest to. feat
From feet to feat
From . feet to feet
. 9, : WATER LEVEL
! Static water level........=Z....... ... Feet below land surface ... .............
. Flow -G.PM
. Water tempcraturﬁ-.ﬂ.!d" *F. Quality...(omn d
|

__..:\_.. , l L;? 83 10. DRILLERS CERTIFICATION
Date started............... Q..LJ,&-AG&.,W:j “““““ e R This well was drilled under my supervision and the report is true to
Date completed Y i) - L 10.83 the best of my knowledge.

7. WELL TESI' DATA Name Edmuu d Wn \\é‘_r‘ Dr‘i "lbjj
.; Pump RPM G.P.M. Draw Down AfterHo:us P@ Addréss?im x q 2 S VY\.‘ ‘W_) 5 M\/ %C)

pudt o

! Nevada contractor’s license number. [ 7‘7\7 2\

48]

H . s T ' Nevada dyiller’s license number 17' 8 |
@ pep— sl 777, Jbk
. St A A
1 G.P.M 25 i+ Draw down.. (2. feet | hours T //._, ; q 8 3
G.BM Draw down feet hours Date QAIN AN (A | 3 ]
i G.P.M Draw down feet .. hours B

- USE ADDITIONAL SHEETS IF NECESSARY o6 B



