OFFICE USE ONLY

Log NoZ&a’S’—{"?—

Permitgi.
Basin i ‘OLT)

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

c.!?A

PRINT OR TYPE ONLY

t. OWNER... Gﬂn&f‘&eﬁq

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

s

MAILING ADDRESS]...... %?
................. GA%:L 2«
2. LOCATION.. 2= _ vi_ A ts Scc
PERMIT NO. {
Issued by Water Resources ] Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well %3 Recondition (1 Domestic g Irrigation | Test O Cable Rotary O
Deepen a Other d Municipal Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter. ... .&....... inches  Total depth.-..-..._..-.l,z__feet
Strata From To L | VU inches
() 5 —....inches
s 30 Casing record
20 %5 Weight per foot Thickness..... ‘1&.2.....--
{1 568 Diameter From To
£ &5 ..gmches .. fee 15 3. feet
&GS 20 inches fee feet
_ 70| /o s] T inches fee feet
.4 ol /35 inches fee feet
X ¥ 3’)’ [ 14N inches feel feet
Y 150 183 inches feel feet
Surface seal: Yes (X No O  Type ﬂjlzhjpf\
Depth of seal v L)) feet
Gravel packed: Yes O NO/M
Gravel packed from feet to feet
Perforations:
Type perforation._._ j)ﬂ&'ﬂ)—; :t_ LT 22 - -
Size perforation t( ”,.Y S5.X32 4
From 133 feet to 5. 3 fect
From feet to feet
From feet to feet
From: feet to feet
From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
— — — Flow IS+F G.PM. P.S.L
Water temperature.%.."l’ Quality. HP@-H)
Date started 3 -{0 IQQJ
Date completed R~ , 19.9.—? 10. DRILLER'S CERTIFICATION
4| . This well was drilled under my supcr\nsnon and the report is true to the
7. WELL TEST DATA best of “’Y?h’"’gz é
Pump RPM G.PM. Dm;n' Down After Hours Pump Name.. ntmcm %
Address J5 yida dlf Iﬁl sz ..... MJQAJTM
Contractor
Neais comacors lsnee N0et o FOAIACS
N o icom ot Wate Resources.... 211 380
BAILER TEST N Division of Water 'ias;é‘!ifé'éf' the op -s"i’{e"&?n:;r #1495
G.P.M, /s + Draw down....... S feet .. j ...... hours Signed... ALl cLottad...
G.P.M. Draw down feet hours "By driiler performing attual drilling on sit Of Contractor
G PM. Draw down................ feet i hours Date. 2“—::26 _97
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 e




