WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY E U
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. ~2.. )
Permit No............ e vee e P i
WELL DRILLERS REPORT Basindt = —CD _
Please complete this form in its entirety >0 =D '

‘ (. OWNERKE.E. (R e Sy ADDRESS. Bex. (% CLoleonan... O R
2. LOCATION..JSE._ vi 20 4 sec. 3l T o N/S R.HO. B MummedT County
PERMIT NO e e eeoeeeeeeeee oot es oo e oo oot £ 1114041 eeeneeeeee e Aot e eree et sersresr e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well E’[/ Recondition [ Domestic Irrigation a. Test | Cable [J Rotary
Deepen O Other O Municipal [ Industrial 3 Stock I Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
1
T ; Diameter hole........ 1.2..44 ....... inches Total depth..... . 2@ . feet
. W Thick-
Material Stf;fal: From To s Casing record

O~ 35 Sanps C:, o] 35 Weight per foot Thickness.....occeeeeenreenas

Lo & (yrecs Voel 35 |30 Riggoter From To
Thahwly C OvapacTR O oty 4 L (0 z inches .4 feet 30 feet
QMM TR Cla Ly 1n inches feet feet
AT \/e/‘L,, Rdregive Wed | | | ~ § inches fect fest
Jﬂ!ﬁ'r‘ fa] inches feat feet

inches feet feet

o inches feet feet
Mlﬂﬁw - for Surface seal: Yes K No [  Type.Lemeadi GorpdT
J—Qﬁlf;—ﬂd&, Best we : Depth of seal “43 feet

- , . .
M&.AEMME“ Gravel packed: Yes No O
L (;QPW\ w1t Gravel packed from Ha feet to 3o feet

.’ _ 1) Ao Lifg

_i-lﬂu&m tHz Perforations:
— - .
ﬁ_ﬂ_ﬂpﬂmuﬂ? ’ . Type perforation el Cu?."
- .. T : Size perforation 5t/_ﬁ_l 2
L’ f““’ Llf:r e, A Pﬂfﬂ From {FO feet to 200 feet
i) n
Casiwg From b 28, feet to 2kl feet
D p - )
5) ST M vmp ¢ From 28 ..feet to =002 feet
Baack Flosh, From .feet to feet
. _ From feet to feet
bolg Dodigpy Bey haes
Preowteo 14 GRm_AT 9. WATER LEVEL
280 ¥l B‘-'T (%Y [-1‘3"*& Static water level ... ... Feet below land surface......cccoe......
Mow) Flow. GPM
S - Water temperature................ *F. Quality
" 10. DRILLERS CERTIFICATION
Date started........... . ? 25 s 19 - . . .. .
& I _?? This well was drilled under my supervision and the report is true to
Date completed J s 192 L. the best of my knowledge.
7. WELL TEST DATA Name. Faeo. {Nwie s
Pump RPFM - lG .N{_.‘ el Praw Down After Hours Pump
T SR T ITVIS Adiress. 012 (s, Lty (ot
Nevada contractor’s license number Q2 Y
7K

. Lt Nevada,_driller’s license number. " '335

BAILER TEST Signed. ... —om———S et
G.P.M eeeremeeenrnnenene Draw down .feet hours _ T T T
G.P.M.. Draw down feet hours Date_..._.. ) Bt
GPM. e Draw down............ feet ......... hours

USE ADDITIONAL SHEETS I¥ NECESSARY o6z il




