WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK--WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log oz‘%j

WELL DRILLERS REPORT

Please complete this form in jts entirety

L. OWNER...(?A?.K.LJ.N“...Aéa‘.c..a‘.......‘d:{.1..ME.'................‘..ADDRESS....Z%.&?J@Q.R..Q..’Z.. 7 Cacliz N¥.82822. ...
........... S.pm= o Loz
} Moritorri) 1. tWalls.  for Tcdiustrinl. side -
2. LOCATION..SLo... v AMud v Sec.. .t iy I B { N/S RS/ ....E LA RERA.......... .County
PERMIT NO
y
3, TYPE OF WORK ' 4. PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [ Domestic [J Irrigation 3 Test O | Cable J Rotary &
Deepen 0 Other O Municipal (3 Industrial E/ Stock ] Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole & inches Total depth.. BT é .....feet
Water Thick-
tial F T v
_ Maerfal 1 Strata rom ° ness Casing record.......s3.4.2. P f R SRy QAJH4(JPVC _____
Gar'/; Vel r%rma)z/dg{ O | 280 | 3SE || weight per foot Thickness......oo.ooeee..
s Z i d Diameter From To
4 ¥ inches + 2 feet 3/6 feet
wmrerersnennenne HICHES feet feet
] inches faat feet
inches feet feet
inches feet feet
inches feet feat
Su.rface seal: Yes B No [ Type. @mt’d/ ........................
Depth of seal feet
- Gravel packed: Yes [ No O
Iy
7: ﬂa 3\52 'q Gravel packcd from feet to feet
Perforations:
_fj'ao k LMo 257 ‘g Lo 370 Type perforaﬁom.&mﬂﬂ
Size perforation O
From Xé.0 feet to.. 2ILO feet
From feet to feet
From feet to feet
From feet to feet
From fest to feet
9, WATER LEVEL
Static water Ievcl.‘z.ﬁz .............. Feet below land surface..................
Flow G.P.M
Water temperature................ * F. Quality
y / 10. DRILLERS CERTIFICATION
g ate swﬂe;’ o ;/{ y; ';-_ i;‘;‘% This well was drilled under my supervision and the report is true to
ate comple bt LR wa?. the best of my knowledge.
. ¥ knowledg 737527
7. WELL TEST DATA Namejﬂ,,ﬂf ~rox. Muth Brilliig Co.
Pump RPM G.P.M. Draw Down After Hours Pump Poe: - 05 ine Street
Address. : n e L" QN
RN S A AT ¥ e S i W
Nevada contractor’s license number. X238t /25 47
S “5 55
Nevada 7‘(‘.]”3 license number PLL
BAILER TEST signea. Nazea . Hwe b “632
G.P.M Draw down feet hours K / /
G.P.M.. Draw down feet hours || Date....... Y rore £3
G.p.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY : s ol



