‘

.
.\ <WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

o
WELL DRILLER’S REPORT )’

Please complete this form in its entirety \\I‘

PRINT OR TYPE ONLY

1. OWNER.oo... Paul  BE _.s,[g _______________ _ | ADDRESS AT WELL LOCATION
MAILING ADDRESS..2904. _ Kichmae...... ...\ .. SAme_ ASs__duwnlel.
o HenmnErRSons NY.... XD0IS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

{/ Log Noﬁﬂt__:{ L

2. LOCATION..S.E. . % S Sec. a4 T. 24

County

[:53: 301 1 N o T I,Q_:w._-__kjo - 0364 -J‘?i

lssued by Water Resources Parcel No. Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition O Domestic Irrigation O Test O Cable B/ Rotary O
Deepen @/ Other 0 Municipal O Industrial O ~ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter____&%.... inches  Total depth..... /@ Q0 feet
Materiai Strata From To ness .
ceerserrenmrsenmerieeennANCHES
V2:70) A0 |30 | | inches
Casing record & 7 Liwer .
Weight per foot Thickness__/lﬁ_.__
Digmeter From To
inches ____é.ﬂa-__-fee_ 330 feer
inches fee feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes 00 No (B/Type
Depth of seal feet
Gravel packed: Yes 0 No B/
Gravel packed from feet to feet
_W_,n_p_g =
a4 L | ) Perforations:
i ~ Type perforation._....? ....ﬂﬂ.ﬁf,dlﬁ.”.?e mmmmmmmmmmm e
ENC D 18}53 Size perforation._._....ﬂf:_..x...é !
From X0 oo feet 1o 300 feet
Privrer—te .‘,e»sourcgﬁ From feet to feet
Brameh-Ottica « La® vegesy From feet to... feet
From: feet to feet
From feet to. feet
g, WATER LEVEL
Static water level K00 feet below land surface
Flow.._{z00d. G.PM. P.S.L
Water temperature................’F  Quality (road L
Date started }2 -8 X , 19.22 .
Date completed L 2 -3/ .19 F7 10 DRILLER’S CERTIFICATION g :5 :
'l:':;: :;erl; ;fﬁsﬂ :\:’illésd ;.mdcr my supervision and the report is true w thei '~
7. WELL T . \ el
T = j:L il DDAT; = Name...[oa .:A‘L.,.,ﬁ-gaai_r;&;},.i.cﬁﬂa“ﬁﬁ' e
ol PM, maw Down After Hours Pum
: | Awress 220 Wt Lone Mitu Rl LV. My £9425
N o by e Sate Comeacior's Board... {2 & & &
quada comractm:’s' qriller's number 7 21
issued by the Division of Water Resources.
BAILER TEST N Division of yater Resources, oo on-she.drfler, 2L
G.PM Draw down feet hours Signed...... M ‘A‘ W
G.PM Draw down feet hours By driller performiing actUal drilling off£ite or contractor
G.PM. Draw down feet hours || Date Ol 0S5- £
(Rev. 11:35) USE ADDITIONAL SHEETS IF NECESSARY

{OR627

T~



