WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY-——CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES v Log No.. 2o« 5 __________
Mr“fj Creck # { RS Permit Noﬁ%cC{ ........................
WELL DRILLERS REPORT D)u Basin...SF = ‘5 [
Please complete this form in its entirety \\P ’ = K
. 1. OWNER /{/C’ M//"?O/If G‘)/Q/ ________ .ADDRESS ]?c'r)f C6T c‘qr/'h /(/QVQGI/ ...4, ..................
R AR 1 . SV O
2. LOCATIOND...L VeSS io 4 See L. T... 2 Y @s .S/ E
8 = 1 P PP
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic [ Irrigation [J Test B Cable O Rotary m,.
Deepen O Other 0 Municipal [J Industrial [] Stock | Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. || Diameter hole.....Z... Z%....inches Total depth..ZS5.......... feet
Material From To A
Strata : ness CaSING TECOT. oo ere et eteeseasnsanmessanesemens —
Clay sand- Gravel a “Y4S | 45 Weight per foot Thickness...s. 223
(Barse sqnd - Coavel %5 % ¥5 Diameter From To
by ' / ILV C/ WAV c}ﬂ V4 28 29 N inches o feet 755 feet
<& &7/‘){, S0 ’hg 00 _ires 5 inches feet feet
S 9ady clay /fd‘;“ /75 |/ D ....... inches feet| feet
cgarke gdnd /S (20 |5 inches feet| feot
.5‘//7(\/‘ 9‘?’?6{“ C(‘C(‘ V '/r;20 /é: 5145 4 inches feat feet
‘S’C}ﬂd - ._Zn-’ U(’/ 4‘5 (_‘9— Vé 75 inches feet feet
4, 7(v Cﬁ:\/ soad YO Y06 [0 | guface seal: Yes W NoO Type cement
kc"q,yd Q'n" vel/ é/ﬂd (-7,/6’ /0 Depth of seal (4::0 ..... feet
ﬁ?/ﬁy ‘Sgad Wo |92¢ | L0 vel packed: Yes [ No
Gravel p es [ ¥
‘7"?’( A - C; L3 v ,,/ Y20 500 30 Gravel packed from feet to feet
Clay send— grsve Ted SYS 145
[Len 7%11: e < fby SYs 1555 | /¢ Perforations:
C/Q\/ 8} a’ 4’~QL ("/ \5:5\ 5 é ?C" 75 Type perforation "&c_)lof\/
Il . 5//‘%% CEMek 6?0 6 ;)d "fﬂ Size pgrforatu)}'\ /‘E‘ YB f : -
5 _'2 94 d/ CJ-/‘“ V c20 1220 50 From /Cg Q .feet to)j_ﬁ ............................ feet
From.....cuveeeeecene. feet to feet
From £8L 10, e e aeans feet
A FLOM..ueceecccrcacsacie s feet to feet
- = o 9 WATER LEVEL
R — S Static water level............ ST Feet below land surface..........ccconeeee.
~ e B FIOW...or.r- 12D G.P.M
B e Water temperature............... °F. Quality.. ‘91:%’53‘
o Al N -
‘ o 10. DRILLERS CERTIFICATION
icd e
Date started ‘3 3; S—%( "z ; - 19 This well was drilled under my supervision and the report is true to
Date completed......3 3 ” , 19 the best of my knowledge.
7, WELL TEST DATA Name Mike. Devis
Pump RPFM G.P.M. Draw Down After Hours Pumpr . -
. : \ ; Address. Bax. &Y. Hka. MeVe BSCLT
crir 7L‘$‘1L Ly *{-A‘ wiei 7 ress B2
/ 600 53/) M ( d/ /2 h rs Nevada contractor’s license number..Q:Q.dn..K.'.'{ .................................
Nevada driller’s license number / / 9/
... BAILER TEST signed. P/EH, O Beiooo
GPM, s Draw down feet hours .
G.PM. . . Draw down feet hours Date 3 - 3/ -, 2, S
G.PM. . Draw down____._..____ feet ..oeee. hours

USE ADDITIONAL SHEETS IF NECESSARY ok2r ool




