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......2-8 711
Permit No... AR

WELL DRILLERS REPORT Basihl s 'V L

Please complete this form in its entirety

g 1. OWNERAQ a{.m’a{.ﬂ 7P, (o Y i ADDREss..fﬁ....szf.(.’....é&uA.Jc//%;..«// A

............ A M. Hu
2 LOCATION&“&J. ...... IA,.SE ______ V4 Sec..ézf‘i'.: ..... T. L0 NS RAZEE...... A/yf County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [T Domestic [ Irrigation [] Test 1 Cable [ Rotary [X'
Deepen | Other O Municipal [] Industrial ¥ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
= — e inches Total depth. 7/ @....... feet
Material g‘t/r;t; From To 1};; 7 Zs?/é . (?911“8
] 7 & - . ~! -
Savdy Cla ¥ ¥ Ceace/ Ap O _uee. /100 i E XXl 4 g/_)? Thicknessi.32.%. %
Za ke Kl MU gpr \1v8 | From To
ek ear JAr Koo £ 7& S vy a7 7 / 9—7/4_;. inches +.1 feet| .../ é/ feot
ZowSelid Lock e Usr sae |25 £¥g. . inches ...t/ teet] . D k... feet
IC)(/:// YA [:CL‘)U'(L"M'( yfs" SRO AL Lo | inches feet feet
Sclid Coay Kok NO |eAe | gie /50 inches foct feet
Héﬂtnﬁl Gty Kick No 1§/0 SSE¢s” | inches foot -
‘C k Iy / YC’ 5 F:Sb'bﬂ 5’{‘3 Sy inches feet feet
Depth of seal Ll t 'f" O feet

Gravel packed: Yes [ No [§
Gravel packed from feet to. feet

. Perforations:

Type perforntinn C 4{/ // &'s? 70-4’( /
Size perforation e x e

From Y ”;’D feet to. 5;/ L feet
From feet to feet
From........... feet to feet
From........... feet to feet
From feet to feet
9. WATER LEVEL
Static water level X R......... Feet below land surface. £02=. ...
Flow....... GPM... 260
e - ity
- Water temperatu.reﬂ ........... F. Quality

10. DRILLERS CERTIFICATION

Date started.......... / """" "D ? 195;,‘7 This well was drilled under my supervision and the report is true to

Date completed 2 , 1987 the best of my knowledge.

7. WELL TEST DATA Nme..ﬁ.é::y. /L/ﬁ//ﬂ@//zyj?ﬁydzﬁ

Pump RFM G.PM. Draw Down After Hours Pump Addr /7{, ﬁp)‘ ;)/ f /w ,,‘j//; i ”4‘?
/.5’ SOy

Nevada contractor’s license number.@l?..[..?[..77

&
Nevada driller’s license number. / 5{5’

BAILER TEST Signed ﬁ/n{’g/ %ﬂ%j’
G.PM.... Draw down feet hours
G.P.M.. Draw down feet .hours Date }’:éj- 7 / 7 g 7

G.PM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o6 i




