WHITE—DIVISION OF WATER RESQURCES . STATE OF NEVADA e
CANARY~CLIENT'S COPY OFFICE USE ONLY\
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES U Log NOBSéQ]
- Permit No ! jn\ ._“
WELL DRILLERS REPORT ﬂ)ff Basin IN"0 L 2L
L4 i

Please complete this form in its entirety A v

. L. OWNER..Mr.A......Hm.fn{-lamj:f-.\;s.& ................................................ ADDRESS. A4 Y Cheisea . Drivs...

Y R T - Py P L wHesmneasces. Nevamia  S90CI5. .

S B i T e
2. LocATION. N hs. 1. Sb2 1 Secgdlo Tl NOR.Jlo B [FSRRMIN ... County
PERMIT NO....... hed i S0 et caecsremmnesseemercesensesenser st bt esres e st b s rereren e seemenen e . .
i TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well &I Recondition [J Domestic [] Irrigation [J Test O Cable (O Rotary [

Deepen O Other O Municipal 3 Industrial [J Stock O Other 0]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Water Thick. Diameter hole.....L7.......... inches Total depth...laz.g ........ feet

ft{atcnal Strata From To ness Casing recOrdom
Crwe Saron o | i) f& Il Weight per foot : T

SE::D“ + CGenuels N il 3y 3'3 Diameter From To
_C.lms_s_(mua.-;_é_ézwétu LAY Jo & .. G inches ... S feet| ....... GO fest
X | oo 128 | 43 o e toet| 138 ton

G5 G Sawn 3+ _Gpaveis Loy /X T SN inches ... Lt feet| ... ¥

~ -....fest
s Vo C_fwu.':é . .inches feet —...feet
inches feet feet
inches .. feet feet
............................... inches fect] .. yoreeee feet
Surface seal: Yes ® No [J TypeA[fAT(fm&wT-
Depth of seal. 465, e feet
Gravel packed: Yes © No 3
Gravel packed from 8 feet to..... / "25 ............... feet
. Perforations:
Type perforaﬁon....sa..??...ms..” Siar.

} Size perforation....{£> Kevgan

—  RECEWED Prom.. et
From... feet to.. feet

MAY 4 A ﬂnm
WIRT o U oo From...... -feet to.. feet
33 oo TN feet to feet
Dot Water Regources From.............. feet to..... feet
ShOitice~ tos Vemus; N
_ Srench T 9 WATER LEVEL
Static water level........ 34? ........... Feet below land surface...
Flow — GPM.AS5C ..
Water :emperature[ﬁ?Qé—....- °F. Quality. {020
10. DRILLERS CERTIFICATION
Date starmdNDl/:; ' 198'§.. This well was drilled under my supervision and the report is true to
Date completed-Ne-\(----f— L 19S5 the best of my knowledge,
7. WELL TEST DATA Name.... E . ~ ;EDAMGEE.‘%OM ...........................................
Pump RFM G.PM. Draw Down After Hours Pump 4
address. HL Lo 1400, S0 boeces Ceoss....
LTRA 54027 L
Nevada contractor’s license number.........57... l éq? ............................
. ; Nevada driller’s license n OO e SOV ol YOS
BAILER TEST Sigoed e
G.P.M... . Draw down..........feet ......... hours .
GPM. e Draw down.......... feet ... ‘hours Date.....dNay.. Lo S22 .. Saerrrerbans et

GPM o iieeivieeeeieeeeeeeeeeene.. Draw down...........feet  _.......hours

USE ADDITIONAL SHEETS TF NECESSARY [AXS3]



