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.... 80 & .\
Permit No... o0 . 7 =M 6
WELL DRILLERS REPORT BasilAEMN . @°/90 .

‘ 1. OWNER...K .................................... M {;227?( %?e 57#.,{.. A'g o G DN)A‘ ........

/2&/\_/

2. LOCATION.... oo a e See.. T llff’/ L N/S R 4‘1 ..... | A E).O.u.éjl_nw% County
FamaspNo...... el 4 -
2L b
3. TYPE OF WORK 4. PROPOSED USE : 5. TYPE WELL
New Well X Recondition [T Domestic M Irrigation [J _ Test 1 Cable x Rotary [
Deepen | Other im| Municipal [ Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ,
= Material - Water '”me To Thick- Diameter hole.......... & ........... inches Total depth .. 10(0 ...... feet
Strata ness Casing record ]
CinflaCeMwgin |- O A 5 Weight per foot Thickness..w. .35, ...
_C‘LJ}“\T‘ L A 25 165 Diame From  To
\‘C L (r{‘h.\fﬂ[,\ X ég’ RO E@& inches + }, feet 1(367’ feet
&L Shawn e (Goa/Ci (XX | P ICT inchios feet tect
inches feet feet
inches feet feet
...... inches feet feet
inches feet : feet
Surface seal: Yes ﬁ-. No[1, Type..hl EMEMNT
Depth of seal N : feet
SR Gravel packed: Yes [J No ¥
e Gravgl packed from feet to feet
. Perforations:

Type perforation F‘ A QTR y
Size perforation 2x %/
X

From » ) feet to l(bé'l’ feet
From feet to. feat
From........... feet to feet
From feet to. feat
From, feet to feet
9, ’ATER LEVEL

Static water level......s=.. L= S Feet below land surface....ccooeemeeeneee
Flow. G.P.M

Water temperature(Lt62.° F.  Quality. GC,!, W

. ’__1 "0 : Li 10. DRILLERS CERTiFICATION
Date started a1 = 5 - 19% """ This well was drilled under my supervision and the report is true to
Date completed =l » 19 the best of my knowledge.

7. WELL TEST DATA I{ AlCHACK. Lrvciimes Tmg ...
Pump RPM GPM. Draw Down After Hours Pump Addros. /’ é, B& v ﬁ """ [’ ARSI L E. Ao

K740
Nevada contractor’s license number. G =2/..2) &8

BAILER TEST .~ Signe
G.P.M.... lK- ...... Draw down e feet 9* hours ||
G.PM Draw down feet hours Date...
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 oD




