WHITE—~DIVISION OF WATER RESQURCES STATE OF NEVADA
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CANARY—CLIENT'S COPY OFFICE USE ONLY" 1/
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. f! i
Permit No h
WELL DRILLERS REPORT Basin. /mwz/ /0, 3)
- Piease complete this form in its entirety T
. 1. OWNERC‘éaf/ MM Crar 7 ..ADDRESS. Sccms..lﬁ:e #Slgffamf S?é cmu:/-a
................................................................... LT (. RANCH . SABAN G
2. vocation.. N NW% s dl T 17 &5 RES..E LL@UT . County
PERMIT NO..... A)Qne .............
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well D Recondition [J Domestic i Irrigation [J Test a Cable [J  Rotary My
Deepen O Other 0 Municipal [J Industrial [J Stock O Other [
6. LITHOLOGIC LOG
Material gﬁ;g From To In.h’eg"
Sqﬂc’S o / \S: 1< Weight per fOOL. oo eeens Thi ckness o /.Sé ........
Cqu iS ZAS 1C Diameter From
g,f‘i:‘(d? 28 2 S L2 Go....pinches . G2 feer| . /.3 feet
bles — L > .z pcr..'i'....mches ...... [.3..... feet ASZ . fea
[ed. Sand- Seve. Yo |70 3o | e foet
A\ v 1 X 7o 1]53 1&3 fect
feet feet
= . {11 feet
Surface seal: Yes No O Type CarreietS .
”
Depth of seal. . S et e feet
Gravel packed: Yes [J No &
. Gravel packed from . .feet to . feet
Perforations: .
’ r “w HE 4 2 #
Type perforation.. Ié ; Duq];lg M” Sle
Size perforation........... ZIE ..... . .
From.......... 113 ...................... feet to, S5 feet
From....... - Seet 0. e e feet
From....... . feet to - feet
From......... . B (=7 % (' T Sfeet
From - . feet to . feet
9, WATER LEVEL
Static water level....y...c"' ..... Feet below land surface....................
Flow.... S8 o G.PM.. oAl S
Water temperature. /V/ ’4 °F. Quahty ....... / 54
o 10. DRILLERS CERTIFICATION
Date started... 6 a'}.) 8§ cnnmsenan e , 19@3 Thi . . .
3 is well was drilled under my supervision and the report is true to
Date completed. é B 3 8.5. ..... . . lﬁ the best of my knowledge.
) T e 12T 2 éef-vjsw
Pump RPM G.P.M, Draw Down After Hours Pump
f ‘ sser LGN Moy SO E. , CCs
A |
JyV [
7 / ¥ 1
BAILER TEST
G.P.M.. ww Draw down........... feet / Z (—) 3
G.P.M.. }—?’ - Draw down...........feet Date... ? i
G.P.M.. ..... Draw down............ feet

USE. ADDITIONAL SHEETS IF NECESSARY 0417 ERE



