WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY/
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NO%QS&

Permit No

WELL DRILLERS REPORT Bas,na.__!in.Cpm&f"

o Please complete this form in its entirety ,..;'

“ . owner. PHIL PEDR OQ.—.E T, ADDRESS....{ ‘7@5 MULE LANE

PﬁReEL B 0F~ MﬁP 480

2. LOCATION........... V... Ve Sec. R 4 T A NS R.2O.E Dolc 4.—.15__5. ....................... County
PERMIT IO cc e e s e s r s e caemaae b b S ba R e £ak S aA1441 S m e s eS8 A2 ees s o2 e et eeee e eeeee ot e A 1o 2 eeeammn e oerms st eemnt o1 seem et s eeemese e eeeneememesensnraas
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well % Recondition [J Domestic Imrigation ([ Test O CabIeXi Rotary J
Deepen O Other O Municipal O Industrial (O Stock O Other []
6. ' LITHOLOGIC LOG 8. WELL CONSTRUCTION
. g . /C“n
; Water Thick- Diameter hole..... @ K..... inches Total depth.... /.7 £.. ... feet
Material Strata From Ta
: ness Casing record........pen.
CLAY o A LITTEE San V2, 70 20 Weight per foot./b“/’:fﬂ-fmu ......... Thi ckness f5$37 i‘még
Diameter From To
SM.GREUEBL ¢~ CLAY 70 /%0 / 2 . inches ... Q. Sert] o B ot
—5?’.. inches ... WA feet j?gf&t
CLAL/ ‘SAMD - GRAVEL’ /40 qu ________________________________ inches . feet] e feet
inches . feet . ....feet

S BMECLKYY GRABLY /97 147 | J 97 T inches . feet . feet
RocK” ' :

....... inches . feet N, (']
/?0 Surface seal: Yes NOZE Type... CEMﬁﬂJ
’ : - Depth of seal....... 7 f - 5 A ) .feet
Gravel packed: Yes [J No '
Gravel packed from . feet 10 e feet -
Q Perforations:

Type perforation. £AC TZ)RI?J -
Size perforation....,/ XX ? !

From " feet to......ocnn.... - feet
From AS' I . feet to........ L
From......ooceeeiriaeeee S0t tO
From.......... - feet to.....n.......
From... ..o feet to
WATER LEVEL
Static water level..... /‘/?LL- .......... Feet below land surface. /5/3 ......
Flow....... G.P.M
Water temperaru.re ................ °F. Quality
10. DRILLERS CERTIFICATION
Date started. . .AP.R’L ................... s 19, 8—?/ . . - .
” /é: This well was drilled under my supervision and the report is true to
Date completed...... . . (‘Tf/’—\/ ....... . 19, 8’4/ the best of my knowledge.
- WELLTEST DATA - ] men ERALK . FRASER .
Pump RPM G.P.M. Draw Down After Hours Pump ‘ . g $¢33 .

_NORSE 2 3 2 ARG Addresspa/_?ﬁx §8 Af/k]b&’/]j A* V

Nevada contractor’s license number C>? / !224’2

P
chadaﬁlers license number /@2 /é

BAILER TEST Signed ﬂ*’D“— &—/ k :
G.PM.... e eeeoeeemnennenaeanes Draw down............ feet ... hours
60 ¥ S Draw down............ feet ... hours Datc..yﬁﬁé.&c'—" c:-?.f/ / 7?5/
GPM. . iirrsninieae.. Draw down.. ... feet ... Jhours <

USE ADDITIONAL SHEETS IF NECESSARY 04271 ik




