WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY : : OFFI
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 3\ Log No...... .-
. Q\ Permit N&.
& WELL DRILLERS REPORT Basin. ] @]
Please complete this form in its entirety \.

. I. OWNER... .D Ll f\.__.....é.él_-_f'%@i’" .......

2. LOCATION....[Y.
PERMIT NO......

3. TYE}E/OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well IB/ Recondition [J Domestic EJ Irrigation (] Test O Cable Rotary (O
Deepen O Other O Municipal [] Industrial [] Stock O Other O ,4 / A

6. LITHOLOGIC LOG CONSTRUCTION

VW
- Water i Thick. Diameter hole... / ‘Q/f ..inches Total depth...... :2..(.:’,..(.4'.feet

Material Strata - From To ] fess C d ’p

- asing record............... /... Hop
TOoPD S04 o /0 ydo) Weight per OOt ..oooeeereeeeeeeemmeeeeeeseeene jckness. fﬂ ..... jﬁ/

& CailtecHe ‘0 | AX| 4 Di From %f‘-‘ 4310’
{} L A y A ol /8 | ?" 7%...mchcs ....... 0 feetf ...~ L .......... feet
CRag L tme ST aka, SHelr 30 | ¥y /5 )T inches feet| feet
n,re dlay 45| /68 fao | T inches feet| et
L4 ‘ "‘} £ 181 200 35§ inches . feet] .ovvreirinann feet
sRAave/ STKeafls | | ) T inches feet feet
............................... inches oo feRt] L feEL
Surface seal: Yes O No [J Type
Depth of seal . feet

Gravel packed: Yes [J No M :

Gravel packed from feet to...... feet

| o
Perforations: Ny f‘ CA C-)L( _/L‘ g (‘ )

Type perforation
Size perforation... /.cg.f_'/ly” / (9 i] ﬂ

From..-......-./:g.g .................... feet to............. T CC .....
From... .feet to fccl
From......ccvvieeniciectsamceca feet to feet
From...... (=21 B (3 T feet
From................... feet to.. feet
Div. of Water Rascurces ' 9, WATER LEVEL
granch Offics— Las Vogas: 77| Static water level
Flow
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION

MAY 1S 2
IBLICIC S N ——. 4 & » 19 gl—- This well was drilled under my supervision and the report is true to
dNAY. LS . 19 the best of my knowledge.

Date completed

7. WELL TEST DATA Name.... [
Pump RPM G.P.M. Draw Down After Hours Pump
N Address...[..
BAILER TEST )
Draw down............ feet ..........hours
Draw down...........feet ............ hours
Draw down.........feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY e o




