WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
;CANARY—CLIENT’S COPY . Log No.. 2.
FFINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 0g Mo

! | " Permit No..__
' WELL DRILLERS REPORT Basin{O22 = Db 12
PRINT OR TYPE ONLY Please complete this form in its entirety -

N. /607
. OWNER.. S« »
:«AAILIE ADDRE 9‘/&.4"??% et heed, bt ? Aﬁ

2. LOCA Y Y Sec.. 8 T L2 GUSR
PERMIT NO... 2.LlD2% g 30_@ -0/ 77?4‘ c’ L e
Issued by Water Resources Pargel No. Subdivision Name
3 TYPE OF WORK wd. PROPOSED USE 5. TYPE WELL
New Well bd” Recondition T Domestic ﬁ Irrigation [ Test [ Cable & Rotary O
Deepen 0O Other | Municipal O Industrial O Stock [ Other (3
. 8. WELL CONSTRUCTION
6 LITHOLOGIC LOG [a-5© J% U /97
W ) - Diameter holef ‘Zinches Totaldepth.. £ .72 £ . feet
Maierial ater From To Thick- Vo
Strata h ness Casing record
e £ oﬂ:/(tsf,) . Q o < Weight per foot LS Thickness../ =8 .
Aok gy, gromel 776 | ¥ | /76 Diameter From To
R Ll Y yS7AV> N £ inches Dt LT 7 e
inches ... feet] e feet
inches ... feet| e, feet
inches ...feet .feet
inches . feet] e feet
SRR 31 1 -1 S feet] . feet
Surface seal Yes  No O Type. L2322 s e
Depth of seal e R feet
Gravel packed: Yes O No
Gravel packed from... feetto feet -
Q Perforations:
E Type perforation 7:520/2%741'
Size perfqra'tiorn SX 2T "i..,,_/
From Z 2 ,7 feet to / z 7 feet
From feet to feet
From feet to feet
From feet to feet
From feet to : feet
9. WATER LEVEL
Static water level /é’ 9 ..—.feet below land syrface
Flow gepM. L0 P.S.I
Water temperature.............. °F. Quality
10. DRILLERS CERTIFICATION
Date started . ‘WW- wlfé/' This well was drilled under my supervision and the report is true to
éj o .|| the best of my knowledge.
-Date completed ee, 2. : lﬁf? 'Ro 2
Name X 2rottmae. Lot 2l l’ M fak =
Contractor
7. WELL TEST DATA FEAE B
: -~ |l Address.. P Q. f3 ST R LA ?’ AV
Pump RPM G.P.M. Draw Down |  After Hours Pump Contractor
. Nevada contractor’s license number ,/5/& 20
4
' Nevada contractor’s drillers aumber 7/ .7 i
) b
-' ”\\ Nevada driller’s license number 7/7
- - ctual Driller
- o BAILER TEST Signed W AN 4/y’ L2tp
2 G.P.M. f? A4 Draw down... {2 __feet ... hours . Contractof ...
; G.P.M. Draw down..________. feet ........hours|[ oo @M ) ,,25/, / ?(FJ'-/

G.P.M. Draw down........... feet ..........hours Ll ) e e e
L X USE ADDITIONAL SHEETS IF NECESSARY

(Rev. &-81) ) 0-627




