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WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

"‘ CANARY—CLIENT’S COPY OWE us
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N03 ____________ Tﬁ ________________
Permit No....
OV~ WELL DRILLERS REPORT Basin. 4.7 A
. Please complete this form in its entirety
. OWNER..B.i0 .sFysfems mﬂm,t ..... Tk ADDRESs... 3560 Ou stec. PL. B Mﬂ#llﬂ ________
_ Se. San r"z:m.ac:.‘.s.c.cz__..,...c_&__.l..‘l.f/.a&é? .............................................................
2 LOCATION. N v S8 v P - T B WA TS Y County
PERMIT NO.A__.E:-.MQD_?‘;I oo INIGNT: 1-;&1.._.1\ 1 300 1 OO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well IE/‘ Recondition [J Domestic [] Irrigation [J Test EZ(I Cable O Rotary []
Deepen ) Other I Municipal [ Industrial [] Stock O Other "
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- Material Water From To Thick- Diameter hole.........?,g ............ inches  Total depth.. 35 .......... feet
Strata ness Casing record . SSh. 4O - pVC " &2' . .
Brausn =i/t u)‘/ Fruct. 3/ |57/ Weight per foot......e.1Q.Lbs [FE Thickness...2 30" .
\IE\ From To
(m L) 0 feet B4 feet
R ann. SL'H-: Ld! Sm ., g’ 10! ::: :::
—E A, Coplse %‘T feet feeat
SQ, (’M—) fect feet
i ; feat feet
Rrowt silt ] lease 131 1 Surface seal: Yes @ No[]  Type.Dentonite pluq...
_4&: C-m ar‘* qu\.&_ (ML\ Depth of seal [Snd .1 F+neat cementice
e Gravel packed: Yes & No [J
Bemuwn silt udl . Q\" 18 20! Gravel packed from...... /& feet to........ 5. feet
. tave| (MO
Perforations:
g&&!{_ii_li—: Mﬁ!%_m &3 .Q.f Type perforation PT'& Q—dt S/Qt.s
ol j Size perforation......... Jmu .........
((?bm) San Q GFAVE! From o Yo B feet to......... 357 feet
From feet to........... feet
-B-mh\-ﬂ-i&T”Md X | 30 | 3 oY T (3 A £+ W feet
oL sandsy \&3 (aL) From........ feet to... feet
v -m\ From feet to feet
fmfw_me.& qr. silby Séad 23| 24 9. WATER LEVEL
"’\-("— ar‘cul el csm‘ Static water Ievel.......ooococoeeeceeerens Feet below land surface...............
Flow...... G.P.M
m ) 3 ‘!( 35~ Water temperature................ °F. Quality
(%L
10. DRILLERS CERTIFICATION

Datc started ///-7 l??
Date completed....__. _“/ X ]&8’ _________

This well was drilled under supervision and the report is true to
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R

7. WELL TEST DATA

s — = E: b%ﬂ“g"f‘zﬁjﬂlp ggu Address ’é?& h .......... ‘>QB~EQJV\UM)

0

BAILER TEST
G.P.Mo e Draw down hours
G.P.M....... Draw down..........feet ... hours
GP M. Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ool



