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_ﬂ%ga _/
Permit No...72. ‘547” .......................
WELL DRILLERS REPORT Basin.oo i

Please complete this form in its entirefy ) ”a W
. 1 OWNERﬂAlsﬁ?NMINlMQ;C.G ADDRESS

2. LOCATION..SX42. %... 96 w s U T o s rY(. . E Floed 05CT . County
PERMIT NO.YS3%C. ... ,
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [ Domestic [] Irrigation [J Test d Cable [ Rotary E/
Deepen O Other O Municipal (] Industrial B/ Stock 0 Other O
6. LITHOLOGIC LOG 8. WF.}.,L CONSTRUCTION
Material Water From To Thick- Diameter hole......!. coeeeeeinches  Total depth......f(j.lg_.....feet
Strata ness Casing record
ﬂu.tm_um_gmud 5 Weight per foor_qagS'QThicknesstiso
Beuldees wsitl, Sowe Diameter From To
Llays © 12 1o | i@ [Siask.. inches 0 foot] . A 3P feet
m“ + 9 TPeresedinches ... l32.. _foed] Q%D . feet
= = o-1568 (90 256 | 80 | &7 Lo _inches . .cd¥. feet] .. §la . foot
Mt{& (st T 18 Btard......inches Yi1lo . feet HYO ... teet
LioaTtepes] Shales _ 256 30 Lo | inches feet oo foet
_ﬁhabﬁ‘ —@L”—‘Q-‘ﬂ"' g © 30 | So - inches t feet
M—C‘-‘“‘{ -} 30 Y49 | BO Surface seal: Yes [ No [ 'I‘ype-.&ﬂc.t&ﬁ:& .................
Depth of seal &0 feet
Gravel packed: Yes {1 No [
Gravel packed from 50 feet to 44O feet

. Perforations:

Type perforation ML" Slb.r

Size perforation %/ﬂl

A.) L’O.o)(lqu é From feet to. feet

A1) 37q %! N#'DQ‘.) From feet to. feat
From feet to. feet
From feet to. feet
From feet to. feet
9. WATER LEVEL
Static water level....... ? 2. .......Feet below land surface3lo
Flow. GP.M

Water temperature.....‘ﬁ.... *F. Qualiiy.‘IKezb;

.:,.. ‘ ? 8 ? 10. DRILLERS CERTIFICATION
Date started....afGdAf N 19.0.2. This well was drilled under my supervision and the report is true to
Date completed...w.l.v.ly_-....--.. 9, s 19&-1-’-- the best of my knowledge.
7. WELL TESIZPWEA - Nme/%m& ..... AMQE&S&M
Pump RFM GP.M. Draw Down . After Hours Pump

address G2 1400 SO bLabs Coons.
LA W UTAR W FHO T

e LI Nevada contractor’s license numberdo_.}lﬂa‘{,z
. == " q
. BAILER TEST i ol <
G.P.M Draw down feet ‘,
G.P.M Draw down...........feet

G.P.M . Draw down........... <eeenea.hOUTS

USE ADDITIONAL SHEETS IF NECESSARY oszr ol



