. , WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA '
%+ " CANARY—CLIENT'S COPY OVEACE Ujg-@NLY
g PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No \_

DV"‘ L[ Permit No....ooopooeneene .-.? .........
WELL DRILLERS REPORT Basin 45X oo G
. Please complete this form in its entirety
I. OWNER. . 2 11:2_5)/5'[:&/)/\,_.5 _____ mgm‘{.‘ ______ Tnt . appress... 260 Ou stec _f ‘LL B/ VG@
_________ t)10 S, Son Froncised, CA 9080
2. LOCATION.g ........ v DT s DT N s RSB E CURBINGE ....County
PERMIT NO..._ e o'\ N T A AN N
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E’ Recondition [J) Domestic [ Irrigation [} Test M Cable [J Rotary [J
Deepen [} Other 0 Municipal [] Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g\t;g;g From To Tll:le.gskw Diameter hole mches Total depth ...... ‘ a‘sfeet

Casing record............... s

LOL') bﬁﬂ&ﬁg_l_'_ts_?_/_sﬂﬂ;ds 3l 5‘ ! Weight per foot....... 19 HDS /F"t Thl(‘knecq -3 "
and_gravels \SP) Diamet, From To

Beown. plostic ‘110’ inches feet feet
i T VAN I R S I T — i .

C A\ ‘31\,’ X e T e e | T inches feet feet

at : N S | YOV — inches feet feet

1-(‘_),0-33 Q\J sl v 3 13 B inches feet feet

fﬂll_\ inches feet ...feet

Surface seal: Yes [ No 0 ., Type. B\ﬂni'mfe’. ‘?

M“?‘L&@L 137120 Depth of seal.....coeuccunennd Q'—/ l ............. + ﬂ-e‘%;t-‘leﬂ’lfmy'f‘t:g

Gravel packed: Yes [2( No J

. \n“"") ~ Gravel packed from !! ¢ feet to....... ‘ﬂ...feet

ﬁﬂmﬂ_?_lQ,S't‘l'& siléy an | a3 Perforations:
Qﬂ-j (ﬁL) ! Type perforation. P\’"E. -cvt slots
Size perforation AQ.[ o) L

From 1.3 feet to.. él;& ..................... feet
From feet to... feet
From....... feet to feet
From.......... feet to feet
| 2 {00 1o WO feet to feet
9 WATER LEVEL
Static water level....oooecccvcerecnn.e... Feet below land surface.........ccccoeee.
Flow. G.P.M
Water temperature... ... °F. Quality

10. DRILLERS CERTIFICATION

Date started.. /l/ 8/ ? 1938 This well was drilled under my supervision and the report is true to

Date completed .......... 11, ? /E? T SUTSHENS - 19 the best of mE km')gl‘edge

. ! -‘ J‘ 1 iy
7. WELL TEST DATA Name __________ \ Mmoo
Pump RPM GPM. Jpsawdigwn |- fter Hours Pump ' t ‘ & &l\( A&) '
o671 Sgﬁ_gﬁ, Address\@ﬂ)g AN NG b, O NCA/,
Nevada contractor’s license number........cooccoeceeeivieeccreeeeeciercereces
@ ] - (0TS
BAILER TEST ) T e
Draw down feet hours
Draw down............ feet ... hours | Date.... ... 09 bl O e,
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




