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

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... 2. 20
Permit No.m.

WELL DRILLERS REPORT

Please complete this form in its entirety

'. I OWNER......‘;JAQ.I.('.......L.A..K‘S'ﬂ/f ......................................... ADDRESS
____________ Westtrun Mill Scebrediciisiion... dot. o PAb i
2. LOCATION...NE % MNE. ... Vs SecaT s TonZFRr (N/S Rs$ed...E
PERMIT N O e eeeeeveereaeseemeree e e e e ememenarnne
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 3~ Recondition [] Domestic [}~  TIrrigation [ Test ] Cable O Rotary[3-~
Deepen O Other ] Municipal [J Industrial [] Stock 0 Other [
6. LITHOLOGIC LOG 8. WEL/L CONSTRUCTION
= ; i z i B28. t
Material ‘S]ﬁ‘;g From To ’I;Ilue:el; ) g:?;:t'?;cl:;:‘ggvi'@}Wh;s ; oé/al:; depth HTZﬁ fee
Sa sl o & & G Weight per foot. (.94 Thickness...../59.......
4 ;;pd FoL ; {‘/flﬂf)‘ g, ,/n__,) éq 4 & Diameter From To
Sacid, - C-/;JIJ ’ (2 | &7 | 45" 5% ....... inches ... #d L. feet| ..... 328 Lafert
_\[’d_u.ﬂ{ Pl 1AW eF / inches feet feet
Leras el - CE 240 (172 inches feet feet
—LA?LAH-AI—A@ Hla Ll "DQA'-' o V2JOLISOL o | inches feet feet
Cleeey wibh roik sbrealy 2 480 Zgp 40§ inches feet feet
Clacs 290|300 /0 inches fost et
iz?aj[\ N300 sr0 ]| o Surface seal: Yes g~ No [J  Type 2’:“@“/

W roe bk L Fie | B2k 8 Depth of seal....2f e feet

Gravel packed: Yes [ No [
. Gravel packed from . feet to.. feet

Perforations:

Type perforation /%f// J"4 /

Size perforation é’ 3T

From 230 feet to.... 250 feet
From 270 feet to....2. 2.2 feet
From.......ocoocereen.. I« o B feet to.... 3. 20 feet
From.. .. oeeeeeeeeeeeeeneans (=11 (s S, feet
From....... feet to feet
9. WATER LEVEL
Static water level. . 2.&. ... Feet below land surface..........ccc.....c.
Flow. . GPM...ieeees .
Water temperature.Ca.c).A.. *F. Quality.é.:c)mc' ................................
— 10. DRILLERS CERTIFICATION
Date started........coooooreeeeees - \D/J') » 19 Ged.. This well was drilled under my supervision and the report is true to
Date completed. ... v/ / Z C), 19 &d the best of my knowledge.

R Drifliag o
7. WELL TEST DATA Name. Amos Srpekipad 500 SIINE Lo
vy L Dy (b ok
Pump RPM GPM. Draw Down After Hours Purmp Kochwrd e LA TR oA
LA \ -
Address F&/\.. ; H‘;..,‘_ ?‘X“:\?"‘f"l;:‘i ,&;i‘;{%{?‘!_

Nevada contractor’s license number.,ld?.ﬁlf. ....................................
iller's license number G " ?4 Lo,

Y Mt (Ls2)..

~ BAILER TEST Signed. .
G.P.M.... R~ Draw down..2.£>. feet A ..... hours /
GPM. Draw down............ feet ... hours Datcé,é)/fé __________________________________________________
GPM...... . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 et




