WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA

CANARY—CLIENT'S COPY P OFFICE USE ONLY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES _ Log No LU SN
' Perrmt NOuiiciicecmanenarnc s eserssnsse e cvrnreeenas
| WELL DRILLERS REPORT Basm cereeresarsssseesasresaneesees
, o Please complete this form in its entirety /rfe/r f-#-é 1055
i 1. OWNER/A//C;’I%,? é‘f&' ....... ADDRESS.. 2/ Vel @y ...
" Job_doc zég.cw Brwte. Ciecle. (/f'ﬂmzzm%co AL Swh ).
2. LOCATION............ Y4 Sec. foF T, £2.... @s R. 24 E. A)a 45/ 2S.
TERMEFNO....... Mce/#.%?—o ZE=a . &azf ...... B OO
3. TYPE OF WORK 4, PROPOSED USE - 5. TYPE WELL
New Well Ji= 8 Recondition [J Domestic [ Irrigation [ Test O Cable s Rotary J
Deepen O Other | Municipal [J Industrial [J Stock O Other ]
6. LITHOLOGIC LOG N B . o ~ WELL CONSTRUCTION
- Matesial . ' Water | T Trick- Diameter hole........ QP %" .nches Total depth... /—?0 .feet
stera Strata on ? ness Casing record...... /..?.C? .......
&:W L3 !"’ / /2 Weight per foot.... - Th;ckness-/ﬂff
" d /ﬂ G—£ G e / /J ?J? Diameter From To
! { soimc A‘V 3L 187 .92 ﬁ?....mches ...... £ feet ALZ0 . feet
—Qf puél /‘//’ 74 V L7 | 98 inches (21| [ feet
g e ] / 78 A o4 inches ... feet| ... feet
Qﬁéﬁéﬁ""ﬁ/ 24 /871 N . ICHES o ] D feet
&0 Ué/ //-FM A7 /}7 inches feet feet
Cldy f Grave/ 427 1 LP0 inches P foct
Surface seal: Yes B No [1  Type Certig EHAT oo
Depth of seal S5 iertemams i Sfeet
Gravel packed: Yes J No JB\
P Gravel packed from feet 10 el feet
. Perforations:
Type perforation.. ./?Cfa"/JA .....................................
Size perforation....=T.AX.. /l’,é .......................
From/@..g ....................... feet to /2 S feet
- From......... feet to feet
From feet tO. ettt ane v anens feet
From....... feet to feet
From....... feet to feet
9. WATER LEVEL
Static water level....... ... . Feet below land surface..ZQ ..........
Flow. GPM. ..
Water temperature......coeeenee. *F. Quality.....
/ 0‘?_? 10. DRILLERS CERTIFICATION
Date started....c..ooo..... sl L #EL Lo -+ 19 This well was drilled under my supervision and the report is true to
Date completed ...,5/7/ /:‘Pj 19 the best of my knowledge.
7. WELL TEST DATA: - /é4 affw(—@éle /{Qﬁé//
| e Name . T e e ek At e e e
I Pump RPM G.P.M. Draw Down After Hours Pump /
| Addressﬂ‘/nf ﬁ.”/ %(M . / oy B
Nevada contractor’s license nUMbBEL........oocoiiiiiree st
? ‘\ Nevada dnllers license number... 7 j
BAILER TEST ) Signed_/ gk, %Mv/waé
G.P.M / J’ ..... Draw down.j.—.:.feet ..-Z..Jlours o@
GPM.ee e Draw down............ feet .......... hours Date....... j ..2;/ r£..Y ,_57 ................................................................
G PM. e Draw down.... feet hours

USE ADDITIONAL SHEETS IF NECESSARY

0-627



