WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

| CANARY—_CLIENT'S COPY
PINK WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 2575/
| Permit No. Qﬂ“’? Z2.y
WELL DRILLERS REPORT Basin 200 720 Ve D2 1Q7)
PRINT OR TYPE ONLY Please complete this form in its entirety /
NQTICE OF INTENT NO/%@

.l owwenqus‘ﬁ(' lfl“zf'O/ /?c’-:z/zix/ férD ADDRESS AT ; LOCATION
MAILING ADDRESS ?fcmn MY L Afli < priakes. fod

Smith.. NV 872430

2. LOCATION.AE.... %J‘/E‘/ Sec. 2L T d e N/S R3S E VAR YV County
PERMIT NO........ . 7
Issued by Water Resources Parcel No, Subdivision Name
1. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition O Domestic [~ Irrigation Test [ Cable IE/Rotary &5
Deepen [ Other | Municipal O Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. QVELL CONSTRUCTION
. Water Thick. Diameter hole .....£2......... inche Total depth.... /é 2 ....feet
Material Strata From To ness Casing record (=t
/—?/uma/ Koc &+ Weight per foot Thickness. /& £5...
C"" .? O /.ZS/ QS/ Diameter From
,Zamp ,()(9(-[' ff’ ........... 4? ........... inches .......... O ............. feet] SO ...... feet
Ernvel X =25 762 33 inches ... 0. tee| ..o:3....1e0
o e iNCHES e, feet] . feet
................................ inches ..feet] . feet
................................ inches e fRE i feRE
inches ... feet feet
Surfaceseal: Yes [E/ No O Type.... Q@ﬂ?fﬂ)% ..........
Depth of seal ) "50 feel
Gravel packed: Yes {] No
Gravel packed from.......... feetto feet

. Perforations:

Type perforation SO\—LA) </O"l_

Size perforauon.;Q./%..x.....’?:./??..—... ..........................................
LH5 a.

From feetto /‘ 7 feet
From feet io feet
From feet 10 feet
From feet to feet
From feet to feet
9. WATER LEVEL

Static water level /—20 feet below land surface
Flow G.P.M P.S.L

Walertemperalur&’/d L2 F. Quality C"CJOCJ/

10. DRILLERS CERTIFICATION
Date started /QUC: (),.S?L /‘_) 19?1/ This well was drilled under my supervision and the report is true to
h f k led
Date completed < HIJCUS'f' .«2/ l9 .. . the best m)"/ flowie gec/ //
" Name ..ol st G LDV .
Conractor
7. WELL TEST DATA
Address Eﬁ:‘k’ Q"—z <ﬂ'\ "J’t'\ N\/ Qq LL?)O
Contractor

Pump RPM G.P.M. Draw Down _After Hours Pump

- Neva_da contractor’s license number /2‘ 17 1

Nevada contractor’sdrillers number 7 l 8

T f. Nevada driller’s license number 7/& E

B Actpal Dr

4 BAILER TEST /ﬂ/ / % %
Signed /7% / /

G.P.M. /\‘3( Draw down.....Q....feet .....2......h0urs Contractor
G.P.M. Draw down.............. feet .......bours| 5.0 ,é)ua 115 7/' 2 2 N /98
G.P.M. Draw down.............feet .............hours N /

{Rev, 6-B11

USE ADDITIONAL SHEETS IF NECESSARY

06171 ogpmEe  CRéM




