WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY om‘m USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | Log Nnm%;
T Permit No.S¥. 2. G X. 8§}
WELL DRILLERS REPORT - Twmassin B3-S ... L. .1 ..
. Please complete this form in its entirety )
= L. OWNER. 0 \s..}mc mwl a K Y Q&Xbﬁ.\s.-. ......... ADDRESSAVZ. & A3 Ne bty R L - 2

2. LOCATION.. N\AS ..... S\ See o T AS.  NER.GR B E\NSs O County
e —— SIS NE R e B AR NENE SEC B
3. TYPE OF WORK 4. PROPOSED {ISE 5. TYPE WELL
New Well 3 Recondition [] Domestic [ Irrigation [ Test O Cable [J Rotary {4 N
Deecpen M Other O Municipal [ Industrial ] Stock )4 Other OO
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Water F T Thick- Diameter hole...._\.. “ ........ inches Total depth_.._gom ........ feet
Material Strata rom N ness Casing record .
_ (= Sa ©| 2| % |l Weight per foot TRICKDESS.crrrrverrrerreerere
Lada xi Yol 3% Diameter From To
Omon ae O \“-\1’ Yo, YAl A inches feet feet
\aonel W eIV inches feet feet

M&LMMLJ\Q YoM U43% KL . inches feet feet
Vood Cedhuoed Basakh W N SS Y 0ChES oo feot| momm feet

Mﬁm a3 e b inches feet -feet

— ama s T Al B N [Ny | [P inches feet feet
S— T - Surface seal: Yes [J No [J Type -
e N Depth of seal ..o . feet
£ \)(D\e' LGN A“““( ﬁ.‘i Gravel packed: Yes [] No []
B

. ‘ : P_,-\ Gravel packed from........ feet to. feet

Perforations:
+ /

!

h I Type perforation......
M "l i } / Sizzeperfornﬁnn ............
/ L; i From feet to. feet
/ 1 PO
From.. ..cococomiimnninnns feet to .feet
From. ..o 1 A (o MU feet
From............... feet to feet
From ....feet to.. feet
9, WATER LEVEL
Static water level. ..., Feet below land surface..................
Flow. . G.P.M
Water temperature................ ° F. Quality
10. DRILLERS CERTIFICATION
Date started....... 3‘3?¥' N\ 198’5 This well was drilled under my supervision and the report is true to
Date completed......... S«LQ\' 0. % = , 1983 the best of my knowledge.
7. WELL TEST DATA Name\bi‘“\%\l\&bv\x\\‘u\n; Cl\ Peeeeemeeereeeeeamseeemrmeeaeeeeee]

Pump RPM G.P.M, Draw Down After Hours P . . -
- — Address 3005, B=. Mata, .ﬁ.\\el&.hkﬂc 2N 332

’ Nevada driller’s license number.............\..Q.A.c\

BAILER TEST slgned..m...&s)

G P M. e Draw down .
............ hours Date.........% 29\)“%3

GP M. i, Draw down
GPM, .. . Draw down

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




