S wﬁrm—mvlsmN oF wﬂm RESOURCES : ' STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USE ONL
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 2442./

Permit’ N)ﬁ ...... Z 6 .Zq-

Basil 111 &Cs/Cs CALE R, SVl PN

WELL DRILLERS REPORT
B Please complete this form in its entirety

.II_IOWNFR M&,c,??l' E R&nﬂ.l’vl ADDRESS E/k/) //dva.cfa

2. LOCATION.S.{{). .. %/UE{ ..... ¥4 Sec.. RS Tt oo S RS2 E.... S LT O County
PERMIT NO Yb bl
3. TYPE OF WORK \ 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic [ Erigation [  Test [1 | Cable @ Rotaryyel’
Deepen O Other 0 Municipal [ Muﬂiﬂ#:.smck )-E:L Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Mmﬂal Water | oo To Thick- Diameter hole........ !& ........ inches Total depth. 376 ..... feet
Steata Bess Casing record Stee/

Jo )t/ o vy 2 Weight per foot Thickness.92.5¢......
_d/écu e Va4 195' ‘Di r From To
aéyz&@&wc/‘ : PAZART IO N ER ,?"?Zf“ inches ¥ L. goct] .. BIE oy
DBed A Brouss 7(]5 380 3957 1D inches feet feet

inches feet feet
inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes @ No ] Type
Depth of seal...... 022 feet
Gravel packed: Yes [ No ﬂ

Gravel packed from e feet to.... 7T feet

. ‘Perforations:

Mpﬂ@ﬂm E‘\"(’ 7‘0 l"“
Size perforation..... // -

From feet to. feet
From feet to. feet
From feet to. foet
From feet to : feet
From feet to. feet
9. WATER LEVEL
Static water level... 0.0 Feet below land surfacead 2.0 .
Flow......==. o GPM... A0
: \ - . " Water temperatite. ... F. Quality, D00 .
o 10. DRILLERS CERTIFICATION
Date started 3 CP ; _(;’/‘ ! ' 19'§,‘3' This well was drilled under my supervision and the report is true to
Date completed 5¢ {5 — . \19.. 3 the best of my knowlesige.
7. WELL TEST DATA Name E/rs/w; L. oy cmi FuMP Dhe,
Pump RPM G.P.M. Draw Down | © After Hours Pump
Address.....| B QXK. ?/ ? ?Lu ............... /S .Zd!’aha y
' g 33 (Y] ]
= _ Nevada contractor's: license number a/ 7 / 7
B Nevada driller's license num / ‘? ? 3
Q BAILER TEST | Signed 27 Z/‘Z
'  G.PM Draw down feet hours ;
G.P.M.. Draw down feet hours Date.. A S 7/ ..... / A S} ..... 3 ..................................... o
G.PM Draw down feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY , 0627 il




