oo T

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FRICE P
CANARY—CLIENT’S COPY OFFIC lﬁ
PINK~-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 2,(23“':;- S
Permit No.. J, U ___________
WELL DRILLERS REPORT Basxn.mﬂ..\ZI..A,.ﬁtaéﬁn’gv
Please complete this form in its entirety -y TR
‘ f.\) - "J N
‘ (a £ nAE S STy Ut re
\. . OWNER.... H ’o/ W M L i 4l ADDRESS Ve // e T N 003 LLLL
............. ETAZT L O AR N—
2. LOCATION f\/H/ Y W v sec. S o ko N/S RS 1
PERMIT NO......... 5(’ e eeateanaaaateereneanananen
>
3. TYPE OF WORK % “"Z"f AOVs 00 {4 PROPOSED USE 5. TYPE WELL
New Well JX% , tfRecondltwn a Domestic B Trrigation Test | Cable [ Rotary:g\'
Deepen O M:_Other /jg’\ Municipal [ Industrial ﬂ‘ Stock 0 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole inches Total depth.&f[“&.?.....feet
Material From To .
_ _ Strata — ness Casing TecOrd. ... ooirecirirnneennnees .
A Ve ";fi\"' W s, ] e ‘L) Weight per foot . Thickness...c.coceiereasereeas
Sancd "\_‘ 75/?4\_5 A v I B Diameter From To
Soneld Celgiy ‘,/ WS inches feet feet
S ?ﬂ] Tl fﬁ“ ke 2 S inches feet feet
ol w o 10T Lo Ll o inches feet feet
«C/‘ [ A ‘ RN R {J S r.',‘- %7 inches feet feet
AV - ‘-/7? Lad C// 5N ST AN R— inches feet feet
[ . K ;oo
e Lt i i fr'-; w ! : ‘ ‘v" id {.” { inches feet feet
O B S W X , Ty S NS Surface seal: Yes [] No [ Type...
AL e I rade [ ik R RS Depth Of Sealoermorermooeeeeeeeeeeeeeeeee e feet
i ) | ! K oy y .
V”u - ((/} reg e [ & & oy "“f"j‘-: TN Gravel packed: Yes 1 No [
e i eyt te L Camnicd T et Gravel packed from feet to feet

L7 KA
i —_— (w4
. Perforations:

4
Type perforation..... /5o i

gt e
Size perforation P IS R
From AT feet to. R feat
From ....feet to feet
From feet to feet
From........... feet to feet
From feet to feet
%i\TER LLEVEL
Stanc water level....ﬁ ................ Feet below land su
G.P.M
Water temperature............... *F. Quality
» e ~ - 10. DRILLERS CERTIFICATION
Date started............... /:—V{M # /, Z ; » 19 A = This well was drilled under my supervision and the report is true to
Date completed LYt o niof. 74 19......- the best of my knowledge.

o
7, WELL TEST DATA Name Chinilln C e ..,.’,/.,
Pump RFM G.PM. Draw Down After Hours Puinp Address /?(‘/t 2 é-. 5/ 2 Zz ,t _ %?* 997‘4/ 2 e)

Nevada contractor’s license number

. ‘,\ 2"-'«-—
Nevada driller’s license number /-3 R
" y
[ ] ~

. BAILER TEST Signed ['7/8#.,, ba: & L pnn 7
GPM.. e Draw down feet hours '
GPM...cieeeees Draw down.. feet hours Date‘///."g:‘J ..............................................................................
G.P.M..oeeeeer e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY oer  agifae




