WHITE—DIVISION OF WATER RESOURCED WPALAAR) R INLY LSRASLR
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

DIVISION OF WATER RESOURCES

Permit No

Basm,(a/"MPes"me

WELL DRILLERS REPORT

OFFICE USE UINL I

Log No.... 2 298

Please complete this form in its entirety ) rEC, P / 1 4 /55—-
Ql- OWNER.). CmomyZeades . . ADDRESS.... 932 Chva  Darvcen
- Collcus SO

2. LOCATION a4 14 ML 1 sec..\ T..\ % WS R B Chaertial LT County

[T RS0 1 A O TN T S e S e oeeatweameeeeeimetCmeeesstseeseireeeitessesescoeeiciiessiososassreos

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well [ Recondition [ Domestic [~ Irrigation [ Test O Cable O Rotary [}
Deepen ] Other (| Municipal [J Industrial [J Stock | Other O q_\ o
6. LITHOLOGIC LOG 8. V!HELL CONSTRUCTION i
= Diameter hole({y‘a,: ..... inches 'Total depth....@.f.zl.s .......... feet
: Water Thick- . : e
_ Material Strata | From To ness Casing record...{e L& X a LB oo -
< &Akj _ _ C.:‘ L 5 Weight per foot... \ M.l Thickness..x.4. 337 ..

. \S; = ; \\Lp\u e\ Lt "5“4 :ﬂ_& Diameter From To
Aladld "E‘ML\Y KU} (‘“f_‘ A\ ! TN WA, inches . .y Seet] oens 3G feet
(-)-?:\AC e ¢ \JQ'“‘ u(“_ c: ST (% inches S\ feet Ld 55 feet
r_’ Nl S § C___\A.-'-\' ' _C" f_“’ (" \ 3‘ inches feet] e feet
e LQI (o Quee N\ £\ 3 L"\ \f\ inches feet feet
= A L *

C: £ Loy S \_j".“"".‘ - %L\ M" ’:I ................................ inches feet feet
(w A 4 ’:§ SYURAN bt b 2 ]_ Hs inches feet SR (=

'57;) LY \-&i ¢ \\Ql‘\u-(& % ~{ \D oy - Surface seal: Yes & NO 0 Typc_c | < N il oY \ ________

Depth of seal e feet
Gravel packed: Yes [J No B
Gravel packed from....=====ommi.....feet to " . feet
. Perforations: . - ~
Type perforation (_\_S\(ﬂ\v{’__ \_?(ﬁ_ o K‘ [ -‘9—-‘. Qe
Size perforation..... \[€x.X.... 3 Ya,
From 3K feet 10 ST feet
From feet to ..feet
From feet to. feet
From {73 O 1 O feet
From.. feet to feet
9, WATER LEVEL
_ Static water level.. .....oooeeriiianneee Feet below land surfacc....f.;] ............

Flow....... G.PM. ...
Water temperature...............- *F. Quality

. - 10. DRILLERS CERTIFICATION

o - 19“;;_3,\‘ | “This well was drilled under my supervision and the report is true to

(e s 195224 the best of my knowledge.

7. WELL TEST DATA Name. \Jed e A S Cie / Cow s A
!
- Pump RFM G.P.M. Draw Down After Hours Pump o~ . )
Address._.... { %QK 8x Y ....................................
N Gdon (e \n Cokta .
Q - ))\ b (—f— - p Nevada contractor’s license number \-\ "\ Sl .....
I i
Nevada driller’s license number..._.............. i n\r\t ...........................
TR ’ e
’ BAILER TEST Signed. \ &(L/ )\4 5@ 'QQ.Q ________

G.PM Draw down........... feet .o hours

e % .. Draw down............ feet e hours Date.,..\:}r.xg;‘!.’ﬁ..(‘:&/\ \ \ o }Sq .....................................

(€320, PR Draw down.. feet .. hours

USE ADDITIONAL SHEEYS JF NECESSARY

0627

s




