WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES Log No.... &

WELL DRILLERS REPOR
Piense complete this form in its entirety

1. OWNER, ({4& FAd.. 6424._4! Maues.. ADDRESS. B 2. RZ.F. .azz‘/;;; A 57&"12 ..........
S L. L0821t MR SO LA DL STTA M o5
2. LOCATION.. ME. v ML .. Secd T3 N/S R.ATZ...E Lurebs,... County
PERMIT NO
3 E/01 YPE_OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Demestic [ Irrigation Test 0 Cable 0  Rotaryedg—"
Deepen ] Other O Municipal [J Industrial E//Stock (] Other O '
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Diameter hole......... ... inches Total dcplh‘% ...feet
M ial Water F T Thick-
aeria Strata o 0 feds Casing record......2wf. 7!/ \S.eAéafi 2o, L.
; A | 298| 28 | Weight per foot ® Thickness..2....
Diameter From Te
4 “ inches i 4 feet _Z..H_fect
rerssssssnrnnnL1CHES feet feet
inches feat feet
..... inches feet feet
inches feet feet
inches feat ’d feet
£ Surface seal: Yes [2—"Fo [ Type...Corexeden
e .
/" jat'laf 284y u/{ [ .2.45‘ Depth of seal feet
Gravel packed: Yes [} No 33—
Gravel packed from feet to feet
Perforations:
Type perforation .5-" CHesry
Size perforation.... KR Q40
From. PA- A feet to 245 feet
From feet to feet
From feet to feet
From feot to feet
From feet to feet
9. WATER LEVEL
Static water level...... [699‘5_ ........ Feet below land surface...........ecvanee.
Flow. G.PM
Water temperature..CﬁZfZ * F. Quality gr)dl/
' /7 2 10. DRILLERS CERTIFICATION
Date started 7 » 19, 2. This well was drilled under my supervision and the report is true to
Date completed {°, a 19.83 the best of my knowledge. .
7. WELL TEST DATA - - Nme_l,gm: Jrzesrav Muth Driliing Co.
Pump RPM GP.M. Draw Down After Houra Pump 203 Pine Street
Address L, | P | OO0 *‘
.:r\‘..l, CEETEETE [ .
y
Nevada contractor's license number... <26/ ,9
Nevada) drillgr’s license number QZZ-
. ﬁ 'Z_
BAILER TEST Signed......x AL N LA AL é«?
G.P.M Draw down feet .hours
G.PM Draw down feet hours Date / r‘? / Z— &3
G.P.M .. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESYARY 0627 iR



