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WHITE—DIVISION OF WAYER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES

WELL DRILLERS REPORT,
a—o S€E P A 6 'L(// { (/-F Please complete this form in its entu-etyk

)
' 1. OWNFR’%'

e BAAE D e
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Log Nojéz/yg

2. LOCATION.. 0 W ass S e Yaps Secd. 8o TR S htS Reofo B C'// QLI o County
PER{MIT I e eceeeeevervescrmr e e ceeeimemeeceessssesseessssssusseisestessesssssesetessssssresesesiecmesetesiesseseeresesiesseeessstssessessessesessesesesesseessassssstss feeensrneres sesnnssuetasesomsennnns o snnmnsnsasannsd
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @~ Recondition [J - Domestic [j»/ Irrigation [J Test 0O Cable O Rotary B
Deepen O QOther | Municipal [J Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= . Woter Tmick. || Diameter hole..... /Z/f- ..... inches Total depth.. 4‘9 Q2. feet
Material Strata From To ness Casing record_.......Q.......‘Zﬁa....
SN Q@ ¢ S — O I8 1/ ¥ Weight per foot.... a2 Lo
Gravel famgter From
Bt Grravil /] g:‘z’@..... inches .......L2
Sticak 0£ Clay 1§ |g00[3R24 T inches :
( ................................ inches e
inches e
inches .o
............................... inches ..o
Surface seal: Yes I No [
Depth of seal............. oy 2

Gravel packed: Yes [E/ No [J
Gravel packed irom....QT:.‘C?..............feet to.....grﬁ.[?..........feet

- f ALl IO _; Perforations: )
T it i_l v o
SR e M Type perforation..... F@C?LC’(’V ............................................
- T Size PErfOration....... Bl it S oo oo eeeessees oo
HESRAEY From....... 3. el fect to....... . SR=2 ) .. feet
= — o From.....ccconeeeiccrenirceneacecacenmeenes feet £0... i feet
%;.' — —fiaco FrOM. oo feet to .ol feet
) 37 (o7 o o WO, feet t0. ..o feet
Fromu. oo eeeeeemreceenest e e feet 10 e feet
9. WATER LEVEL
Static water level.. 24-? ..Feet below land surface.....c.............
FLOW...reeenremnmeserressmreers e GPMALP. SO ... -
Water temperature......oeroeev CF. Quality o
] : o 10. DRILLERS CERTIFICATION
Date started.......... -/0.— """"""""""""""""""""""""""""""" 19227 This well was drilled under my supervision and the report is true to
Date complcled.....'.z.../.f ............................................................. 15"2f1 the best of my knowledge.
7. WELL TEST DATA Name... A EE.. /f,’r LAOPEIN G
Pump RFM G.P.M. Draw Down After Hours Pump
Address... .. F LS N 2PD LB AL .
Nevada coniractor’s license number/oé)s/
". Nevada driller's license numberéZf:)’
BAILER TEST Signed... Zor A P AR
Draw down..........feet ........hours
Draw down...........feet ... hours Date...... /2.7 ... 2.- é 7

Draw down...........feet  ..........hours
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