——

%, g Zpe ooy of waten msounces STATE OF NEVADA omes perwex,
PINK-—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NO-EC:.?’:'",L?D ..................
' Permit No....;. cagnann bl )
DV-I WELL DRILLERS REPORT Basin_ .7 A% —

Please complete this form in its entirety

> 1. owner. Biosystems.  Mamt . Tont.  appress. 360 Qﬂs.’.zfgﬁ ...... Pz. ﬁ.lwa.d

#7110 “Se. San  SFrancssso.y O A 97030,
2. LOCATION & N, (A Sec.....’.S T oS NS RAD E 3
PERMIT NO. (/. QO NN R N8 e
3. ['?PE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [] Irrigation [ Test I]/ Cable 7 Rotary [
Deepen O Other | Municipal ] Industrial [ Stock O Other "
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Material Water F T Thick- Diameter hole..__.._. 3 .............. inches Total depth...,. 3-0 ...... feet
a 1 .
Strata om (: ness Casing record........f..v,f.. ...... Sebh NO. = AN & LQ“‘\” ......
q ! 5 Weight per foot. e 10 lb.!‘[ Fb Thickness.....e3]. "
Diameter From To
............ !gw...._...__,._.iuches Ofeet Q-Ofeet
inches feat feet
% o N inches feet| o feet
..... inches feet feet
................................ inches feet feet
?Om-\\l sor‘t‘eru ou\aulac" 1% \& inche: feet feat
Y0 N RS s | [N
@P) E%Lﬂ, NQ 3"”-"9\ V14 Surface seal: Yes No O Type.%ﬂi‘ P’”ﬂ‘\" f\)eﬂx
Aoy - ement
Depth of seal......... (e " [Tl = N CEM AL feet
' Gravel packed: Yes @ No [
. —Q—C‘m [ W Sda ’9'\‘,‘ %r'ule-J, L5 18 Gravel packed from..... Wl K. feet to....... oAl feet
- K Perforations:
Type perforation P‘"Q.."CU t . slots
Size perforation 0101
From o) . feet to AL feet
From...... feet to feet
_ From . e feet to.. feet
From . ....feet to....... feet
From . .feet to feet
N 9. WATER LEVEL
Static water level... .....oooveeieeeeeee. Feet below land surface..........__......
Flow. G.P.M
Water temperature................ *F. Quality.
10. DRILLERS CERTIFICATION
Date started.......... '/ 1/7 """ » 19.. gg This well was drilled under my spyervision and the report is true to
Date Lompleted .......... /l_l 1 ,198%. 4
- oo T I
R P taty
7. WELL TEST DATA = - -t
Pump RPM G.P.M. Draw 2‘“‘“} ft urg el
de. 0 .
Neva illey's
- Fa
BAILER TEST Signed......] Y .%ol N
G.PM.... et Draw down ...feet hours
GPM. e Draw down............ feet ... hours Date....coveen /02/5,/83’ ....................................................................
GPM..___ ... .. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




