WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No... 2G04

Permit No ‘g*m""tﬁ"‘r’ T

Basxm ______ m l/g-/ﬁb ...........

WELL DRILLERS REPORT

Please complete this form in its entirety

OWNER...... &.AYC..‘.(..........S‘\?Q\Q VbAND ADDRESS. ..o oorrrereoe MANDEN NEVe §IA3.
56’)[/ .................. 625 5 tmseet Ao
i Y E——
2. LOCATION... .t . 14..> % Sec. BT, /6‘ .............. N/S R.HE.. 2‘ ...................................
PERMIT NQ(-S7€wislr) SaaNsOM. . BANE... SUD. DivAson ﬂ?»fcag . !;7’»’4 ’*=-'?CC; 7’-'05 .,/’
fif 4 ()
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition [] Domestic Irrigation [ Test 0O Cable [] Rotaryﬁ(
Deepen | Other O Municipal [J Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole.........4g%.......... inches Total depth....]..\.a ........... feet
. Thick-
Material g"{fatg From To i ,,egf Casing record } ——
'SN\)D 9 QoL (LAY O 130 Weight per foot Thickness..e |5 ...
a’ f M :%O 55! Diameter From To
SANh @ 6f0mﬂ GLA’Y 5 5 69'2) ____________ ‘c/ inches & feet _‘35 feet
“)AM D [ £ NE\ . 9.4 & ‘?'_" q q (e inches 55 feet | i/p* feet
GQ_{\—\F El~ XX q ZEINEY:) inches feet feet
......... inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes [Xf No O Type CeMEA
Depth of seal H.5! feet
Gravel packed: Yes (] No X
. Gravel packed from feet to feet
Perforations:
Type perforation.. ... FACTOQ‘{ .................................................
Size perfog‘nrm R M
From : feet to.. l I‘;\ feet
From feet to feeat
From feet to feet
From feet to feet
From...... ...feet to feet
9, WATER LEVEL
. L3 /
Static water level.......> \ SRS Y Feet below land surface...................
Flow G.P.M
Water temperatureCDLnD.. °*F. Quality GeoD
n a 8 10. DRILLERS CERTIFICATION
Date started.... L% s » 19 L‘ This well was drilled under my supervision and the report is true to
Date completed L‘v = Me 198"‘ the best of my knowledge.
R . F 2 ; J—
g | WELL TEST DATA Name..o el CA el DOMA fAl.....
Pump RPM G.P.M. Draw Down After Hours Pump /
address AT isc 524 L ata e // Ye.r
Nevada contractor’s license number. “o 0? / 172 M
Nevada driller's license number
"_ BAILER TEST ‘ Signed....S ~5% /{/.dqr/é ..........
G.PM. . ‘8 Draw down“\.f.')....fcet .....2.....hours : V4 / é /
G.BM.. Draw down............ feet v hours Date..... -‘P’:,D ____________________________________________
GPMo e Draw down feet hours




