WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
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PINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 2:59 ___________________________
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1 OWNER...‘::.&.‘:..L: ___________ C. V.-LL AL T ADDRESS..._ S T#E R'\ 2 (”‘”"‘ ____________________________
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3. - TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic [ Irrigation [J Test | Cable g Rotary B\
Deepen 3 Other i Municipal [ Industrial [J Stock 0 Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water ¥ T T Thick- Diameter hole....... /’:‘) .......... inches Total depth.../{ .................. feet
a 4
e Strata on ° {;33 Casing record . _
A W) P AWl L\ C:_ } ;‘)7 % | Weignt per foot Thickness..m..,) .............
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c';yuum\ ‘;‘,""‘..'\:t--ﬂ’—ﬂ., . LS5 L /078 inches feet feet
N P A w7 / feet feet
S NN _ iy ey feet feet
r"_}:l ..'.n.r\hk‘& S"‘\:\N.L\ ? D') / )( feet feet
- Surface seal: Yes (V No [ Ty pe. S Bt Res™ oo eeeeeerere
Depth of seal e S . ..feet
~~~~~ Gravel packed: Yes [] No X1
Gravel packed from feet to feet
Perforations:
Type perforaﬁnn”g AC "G R \’\ { S ( b\:\ j
Size perforation...... ):n XA ‘I\Qf L T
From....../ feet to.. feet
| 23 (o) 1 DR feet to feet
From....... . feet to feet
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From. feet 10 e feet
9, WATER LEVEL
Static water level..... 7 & S Feet below land surface.....ccoooeee...
Flow : G.P.M &
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ate starte R il i ? This well was drilled under my supervision and the report is true to
Date completed..../ Xy 2o 5 = » 19 the best of my knowledge.
7. WELL TEST DATA NameCF\R\jLJ ("; ‘:)‘N\unh ................
Pump RPM G.PM. Draw Down After Hours Pumyp , ' 16 . .
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Y D J I n é €SS, (..X.LL {’) d'A\
Nevada contractor’s license number...... /’qu% .......................
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r
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BAILER TEST Signed...... Qﬂ\w%—mm\ .......
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