WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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' I. OWNER. JA}/ J%M’K//YS

WELL DRILLERS REPORT \‘*‘Qq Basio
Please complete this form in its entirety

..ADDRESS. [/ 4;% A/ / 0‘“‘74 7 ﬂ/ﬂ’ ?jﬁf

STATE OF NEVADA : OMCE u
DIVISION OF WATER RESOURCES Log Noa §

Perrm

2. LoCATION. VE %/‘/E ....... Y Sec. 2. T. _‘;2-4' }-f/s RS B L LR R f{ . County
PERMIT NO...... . . et eteeemeaverasaemrenessaenenennns
3. TYPE OF WORK 4, PROPQSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic ,E( Irrigation [J Test ] Cable I® Rotary [J
Deepen ] Other O Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- il Diameter hole....[fz ................ inches Total depth...z.fﬁ....‘....feet
‘ Materlal‘ i} Water | From To 11“;? Casing record... 5% . STEEL..... i
SANNY TOP S L 0 5 ) Weight per foot. /2.5 Thickness..c. /-5 %.........
Col? -A L 45" 8 3 Dia.me!:r' From To
Consor | DRTED (RAVEL g l2s |17 4 B 2% . inches ... O feot] ol T feet
G RAIEL 25 (27 Z inches . . feet feet
= (ﬁA)D Y CLAY 27 L{. Z- = inches ... feet| ..... feet
HN[‘& gﬁ/\/b WZ@"?S Y2 S {4 inches feetl __ _feet
(‘/“H V: 8¢ L(E tZ inches fect| ... feet
CS/‘{C’HE VTR /] ﬁ /3.0 Z inches ... feet| ... feet|
CLEAy 20 Y4l L2 | guface seal: Yesgg No O 'npe(’r/ﬂfd/( ......................
(ﬁ[ /C‘HE WTR ’ 4 .l Lt 7 {___ Depth of seal ... Ty < . feet
= - i 2 C : Gravel packed frm:u.‘lsz1 ............... feet to..... /... Tl .. t
. W [84_1/90 | 4 et 0.0, fee
/ Perforations:
Type perforation.. F M/.W.E-‘ ..........
»; Size perforation... Z44..... X4'4ﬁ.0k. a é AId....
From....... / 4 5 feet to./?f)feet
From....... 8 =721 1 S feet
iyt 9 lqss | e+ T {23 A s SN feet
JUJL
From § {13 L Y feet
Div. 0oF W—WWB& | 3 £ TR feet to feet
‘vl ‘ b
Braich OFco ™ 9. WATER LEVEL
Static water level........ Lo Feet below land surface...................
Flow. &2 eGP Mo
Water temperature..... ST.°R Quality. (.
. 10, DRILLERS CERTIFICATION
Date started. % ("(A/ £ / é """" 19;: This well was drilled under my supervision and the report is true to
Date comple! - 19802 the best of my knowledge.
7. WELL TEST DATA Name /T.C. 3.3 / /1/(‘ ____________
gFIE L
Pump RPM G.P.M. Draw Down After Hours Pump
=T 201 L) Chr Dot A oer,
Nevada contractor’s license number..Q 2(} -50 L
. Nevada driller’s license number....[.é.-.-.ﬁpl
. BAILER TEST Slgnpd ﬁ#"j/&&mﬁ?%}vfg .......
G.P.M...... Draw down...._....... feet ... hours
GP.M.._ Draw down .feet hours Date, ..46(. 44 A 4 > .................................................................
[0 2 S Draw down feet ~hours

USE ADDITIONAL SHEETS IF NECESSARY o060 ol




