WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—WELL DRILLER'S COPY

_ PRINT OR TYPE ONLY

OWNER T/ﬁ“f GLoTHELANL. Evedley (o,

STATE OF NEVADA OF%USE ONLY

DIVISION OF WATER RESOURCES Log No. &2
Permit No.
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

l;/'lAlLING ADDRESS.... [0 (70X A:%6¢C, 01-%’5‘& wy

ADDRESS AT WELL LOCATION

2. LocATION.. ME. v

PERMIT NO..SHALLOwW TLMWmm LA(W/&J, Hoiy

Va Sec....a?..é‘.‘. ............... 35"” ....... 4)8 R.. 73 ..... E H“Mﬂo L.D-l- ‘4‘?{%&/

JE oo Aol Lo THOY VL X/ o

Issued by Water Resources

Parcel No.

Subdivision Name

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well W Recondition L] Domestic [ Irrigation [ Test Cable [0 Rotary {2
Deepen O Other O Municipal [ Industrial [J Stock [ Other (]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole &2 . . cs  Total depth..... ‘-90 ........... feet
Material \SNater From To Thlc.‘.(_ D v‘% /9 L
trata ness Casing record
SAUD o Au 20 Weight per foot Thickness... e
L;Mdg it 'i \%4}-0 <0 30 [C‘ Diameter From To
SAVo GlAVELT CiAY 30 €0 | 3o L.....inches .. . feet| ....n0. 0. feet
éqMUé Y Cind [AYs) 25¢ /9’0 inches feet feet
RASALT M A5C | ase | g N o inches oo, feet] s feet
C-RAVE LY CRAY 2320 |20 |30 N o inches ... feet feet
JAV2T, 6LAVERT LAY 30 | 390 | 30l e inches ... feet feet
SA !‘/Q'f, (LA %7 éy@‘]b’l i SYe '/20 30 inches feet S—
‘%/Vﬂ‘f‘ (W"NH-LV (ZA‘/ ‘120’ oo | 20O Surface seal: Yes ‘¥ No OO lType CENEST
CiA “IE/I SAVIS éﬁ:ﬂb’f i Y Heo | 20 Depth of seal { -2 feet
LA veLLy, Sy (LAY S0 yBo | At Gravel packed: Yes [J No ¥
SANY (LAYEY AL ygo 49 | IO Gravel packed from.............. feet to feet
‘g.ﬂ_,w(h.‘{ SANF CLq Y o9 | See | e
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL[,,‘:;MIZL;:; y,?%‘“gé:?)
Static water level feet below land surface
Flow G.P.M P.S.1.
Water temperature ............ °F. Quality
10. DRILLERS CERTIFICATION
Date started 3 -~ 8 193.5 This well was drilled under my supervision and the report is true to
Date completed \3 ~2Z 198‘5 the best of my knm}l’edgﬂé\
Name é‘ 4'64'} £ b"_z‘ﬁ)/,
Contraclor
7. WELL TEST DATA Address f’ 0. ﬁo)‘ 23 40 C4§ /'6/’ W 1
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
——
Nevada contractor’s license number
[
B Nevada contractor’s drillers number
‘r Nevada driller’s license number (R) ! 3‘2 é
BAILER TEST
G.P.M, Draw down._... feet hours
G.P.M. Draw down............. feet . ieien hours
G.P.M. Draw down feet hours
Rev. 688 USE ADDITIONAL SHEETS IF NECESSARY o627 a@m CRA3



