WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

3 OFFICE USE ONLY
TN WELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No. 2.6 __C_i_j ________________________
Permit No,
WELL DRILLERS REPORT Basin./ Cl;lC/Q\) ...............
‘ Please complete this form in its entirety
B OWNER...,&'_/Z_!_'_H_’.TL":___....M{%AL.&LQ(E“ .............................. ADDRW A?&c/ ﬁo’c ). ¢ fd ‘f'[ﬁm F :Md’&lf_‘_ ________

T.. o] N/S R.j ......... S hasAvE. .. County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ]]3/ Recondition [ Domestic E/ Irrigation [] Test O Cable [ Rotary
Deepen O Other O Municipal [ Industrial 3 Stock ) Other ]
6. ) LITHOLOGIC LOG 8. WELL CONSTRUCTION y;
- W Thick- Diameter hole. /d?‘?; ....... inches Total depth. 3 Z‘ L"/ -feet
Material A ater From To c P
trata ness N Casing record D) S e
,j;fg I-r'/ ﬂdd/ & / 5—’ / 4 Weight per foot... Thjcknessa;.gé.ff? .........
(v 'S taed S Stm & _— Dineter From To
B P ki e Chgy /‘-' & ./ f 3 33 _%ﬁ’e&&)ﬁ,...inches 1'/ ............... foet J‘Kf’ ........ feet
- - inches feet feet
B o ¢ Lg Y sz &2 30 | inches feetl fost
L 7‘“}' 'Ej ‘2;’ A & M /5 7d ................................ inches feet feet
ST T T inches feet feet
Mﬁd& /V inches feet feet
' Ll ]
< La/"" (50 "24}‘ 5 4 Surface seal: Yes @~ No [ Type. €7 €. MC.ar ]""
< " Depth of seal KW feet
Cots Sqa, ‘{/ ‘*L -1 Gravel packed: Yes m/No 0 -
. Sam & ﬁ""f‘h"—"’d‘"‘}" POL | A /5 Gravel packed from...... 5.7 feet ... [f’f feet
ﬂ_i-ﬂ Wy Ehottiw \-)L Perforations: .
ML Coks ,{b,zgz :lM L7515 L_s Type perforation....r.m . LL
Size perforation.... 4 X.? ——
&d _tﬂqj; 4& . 75 .72(5:' 7 / 2 From gﬂ;f' é feet to 3 4;5/ feet
From feet to feet
C,lf"f f,({f'%{ ‘J' Flﬁfé‘ . _ From....... feet to feet
49 A//T g, Some CLﬂ-V }’ A m 36‘& ‘:’/ From..... feet to feet
20" o VO R, feet to... feet
LOipw Claw 344 |38 2
4 9. WATER LEVEL
Static water level...l..ZnZ. ........ Feet below land surface.........._.......
Flow. GPM
Water temperature. Cé’/—s’l" F. Quality j Pod .ﬂd ..........................
T ? y_’_ qF‘ é 10. DRILLERS CERTIFICATION
Date started.. ~ i amm 19 . This well was drilled under my supervision and the report is true to
Date completed. ... f/é ...... » 1906 the best of my knowledge.
7 WELL TEST DATA Name./Z g?é..ﬂt,ﬂ.lg.%ﬁkgé@amm
Pump RFM G.P.M. Draw Down After Hours Pump
Address. 7 & St vy St Lemmortals ey .
§70 &
Nevada contractor’s license number. 2PN ?_? ...................
. Nevada driller’s license number........ 741-'—74 .......................................
2. BAILER TEST Signed... zl/ﬂ-sf
G.PM... er ...... Draw downr‘g ..... feet .Y hours
GPM. s Draw down......._.... feet ... hours Date....d........ /7‘“
GPM..ereerecmere e Draw down... feet hours

USE ADDITIONAL SHEETYS IF NECESSARY 5471 e




