WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY i OFFICE USE ONLY
M PINK--WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 5" Log No B2
aq (reek # 2. Permit No.. <45 {Ié" Y
J WELL DRILLERS REPORT \\ Basin..&A =53 | e

3

Please complete this form in its entirety

. 1. OWNERA/C.‘VMC/\% GCJ/O/ .............. ADDRESS... .38 (263 Clar i ﬂh/¢d$ %‘?é;z,il

2. LOCATIONSE _ wu MW v Sec. /5 T.3.Y% &s RS S B obere o3 County
PERMIT NO... . e b ey a4 e Ao £ oAt e e e oot etatametfe ot fweegeeeoeereeeeme<teeereeeTeeeTIeerererTarerras rrararas e senTaeareaeesesrransnrenanesnnsannnrann anmranannnn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation [ Test r. Cable O Rotary R
Deepen O Other 0 Municipal [ Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Wat Thick- Diameter hole...... // _____________ inches Total depth. /ﬂd& .......... feet
Material St? fr From To c
ata ness Casing record
g/ Qy Ql‘cur/ ) [C0 | [0 Weight per foot. T]nckness..ﬁsg ..........
J < \IY ‘ Ldo (s 4’ 6 Diameter From To
D94 d}/ c‘/;?"\/ [éo |00 “o | % inches Q. feet (000 feet
Sondd Grael ole “‘f—i@tgf-ﬁ-‘fﬁ‘gw 200 | 7e5 | [05 inches feet feet
(__S'//‘/‘ C[Qy‘ ‘*/(/dr/c C54h 05 ?55 20 inches fect feet
Cpr T _ ?fS 1 1!'5 ) o inches feet feet
Tz é{;y Q/‘},y =/ oc-/ %5/) 3358 (Y25 Ho — . inches feet feet
—— PG / 725|520 Ti inches feet feet
Iy Son i 30 5’_4 ¢ | % Surface seal: Yes (¥, No [J  Type Vil et 7‘ .
7 </ qé 7 Jeo C,‘? 9 | Lo Depth of seal R - feet
Cperibed ; el = FHE 4'?0 /5 | Y5 Gravel packed: Yes [J No ¥
< V 2.5 5'?(7 ’D.’E Gravel packed from feet to feet
Crave/ — C fq,/ Y0 | 220 | (0
cla ’;_( . 2e6 | Tl P4 Perforations:
C[C.u o 9 LT / ??i ?7 ﬁ 3¢ Type perforation
[y 220 oo 30 Size perforation
/
— From feet to.. feet
Ll From feet to feet
' From feet to feet
- QAR From feet 10 o feet
=y = b Sl From feet to feet
o 9, WATER LEVEL
Static water level........ccoveeeeeeeenee Feet below land surface. ... ...
Flow...£ 00 G 71 G.PM peveeeeeereeeeeeeeseeeeeeseees
= Water temperature................ *F. Quality. &ym
- i 10. DRILLERS CERTIFICATION
Date started....... ;-"'b ;'; """""" 2 19 This well was drilled under my supervision and the report is true to
Date completed . . o . 19 the best of my knowledge.
7. WELL TEST DATA Name. Mike [ S
Pump RPM G.PM. Draw Down After Hours Pump N ' .
q[f\ fc?;‘ Lary % L /"r—- ’ Address.B.‘-ﬁ.K..S..%...A(lgf) M (/«’ E-s '9 0/__7 _______________________________
/500 Lo LB A

Nevada contractor’s license number. ;)-0 (; = ‘/

Nevada driller’s license number. / L ?[

l BAILER TEST Signed %K J M

G.P.M Draw down feet hours -
GPM.oe e Draw down............ feet ... hours Date..... 3..."‘«5/ _?SF ____________
G.P.M.... .. Draw down feet _.hours

USE ADDITIONAL SHEETS IF NECESSARY o6y o




