WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPry OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ’_" Log No. 24U 77
Y : Permit No....... .
WELL DRILLERS REPO BaSID...owrvevreeemrearcerere e

Please complete this form in its entirety

“ 1. OWNER/!“/ /’9/(’/CA, ...ADDRESS.

T St YN ,; 7 e ettt ses st
A e viade = O 77r'.f:€€’. .................. e rem et cervneeeneerenenn
2. LOCATION........._ V.. Vo SeCond o Tkt A8DS R L7 E.. A0 '4-] e County
PERMP=NOT...... Aok .r..zf..../.( ....... M ey LA Sm : '411 AL BLAAES oo
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well (M Recondition [} Domestic .- Irrigation [J Test Od Cable 1] Rotary []
Deepen 0 Other 0 Municipal ] Industrial [J Stock [} Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole. % ;hes Total depth,../_'_fz[?’_ ________ feet
[ Strata ness Casing record................. 4. Cb.... .
XA ,’ hon Clay / Y4 Weight Per £00t e eeereeeeeereeererens Thickness £S5 .
,Dé ' L:/(’A/ C‘}'J‘/ 412 »2[ Di Ex_ ; From To |
YA ”/ £y S - £ /JL/ ‘g_é s2Z ? ../.\f.,...inches ........ 2 feet] .. /.’Aé?é.’“..feet
J') l‘" 'j ﬂ# f/ﬂ’f - ":2 S5~ inches feet feet
L X G5 .f,f inches foet] oo feet
/")[L 3 ﬂ//’z 7 . S-(F :}d, ________________________________ inches feet feet
/) (‘*—* X :7(() /C[ inches feet feet
............................... inches feet feet
Surface seal: Yes §@ No [ Type. Chir el .
Depth of seal . feet
Gravel packed: Yes (] No &
‘ : : Gravel packed from............oomiann. £ =1c) B 1 OO feet
Perforations:
Type perforation... /‘L ph i ]4744 ~S / < 71-
Size perforation......f A’/ é’ .....
From.......cc....c. .:?[} .................. feet to....... /[wf ................... feet
From Jeet 1o feet
From feet to feet
) 23 (o 1 TR feet 0. ireanecreeanneeenenerrane feet
From feet to feet
9, WATER LEVEL y
Static water level......cooerecrorrnnes Feet below land surface.../é.‘:?.: ......
Flow GPM...il5 .
Water temperature................ °F. Quality.
Date started /? ’ gf’7 ” 10. DRILLERS CERTIFICATION
ate started........o.o.... : : - :
Date completed et / ?/f JJ 5 19 ;[l‘l}:sb :&;:l(l) f\v:;syc::':llcl;clllelgngfr my supervision and the report is true to
7. WELL TEST DATA NaME...rorrrrne HESIERRA DRILLING. .
Pump RPM GPM. Draw Down Ajter Hours Pump P.C. Box 201
Address. . Minden, Nov.. 88423
702 - 7825244
Nevada contractor’s license number.........

o .
-; Nevada drlllers hcense number / éj ........

- BAILER TEST Signed..... /5’7”“ < df« L éff( L
G.P.M ;2 2 Draw down. / ﬁ feet azA..houxs

7
GPM. e Draw down.....__.... feet ... hours Date...... -/)/7/ /(/ \5/‘_.5/ .................................................................

G.PM Draw down feet .. hours




