WHITE—DIVISION OF WATER RESOURCES B STATE OF NEVADA

CANARY—CLIENT’S COPY USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..‘.% gl | B
Permit NO....coocc e e )
WELL DRILLERS REPORT Basin.... 7 wlve -
Please compléte this form in its entirety ]
, 1 ER ............... / ...... Aa,/& ADDRESS.. PO &X 100]... WM VI A
....... s Pde Mine - A.Ia,( d“’fm AL 5445
2. LOCATION.. A/ E_ vi MW i sec.x30. 1. F2. N ~Nsr )= /%15427 County
PERMIT NO 43U
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well IE/ Recondition [ Domestic [J Irrigation [ Test O Cable B/ Rotary [
Deepen [ Other O Municipal [7°  Industrisl [  Stock  [J | Other O
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION ? y
Diameter hole inches  Total depth......£..1........ feet
Water Thick-
Material Strata qu: To’ Dess Casing record......... Sd ........ z
Top_soie C O -2 | 2| Weight per foot..D".... Thickness. ... 80,7
] Diameter From To ]
M’/Mcrj ‘2’ -20 /8', //, inches 0 feet 9% feot|
— = 4 inches feat| fout
_Mll 3 0 ‘?‘7 "7 inches feet feet

inches feet feet]
_Groyel ged Send 22712271257 3 _ inches feet feet
r / ra > inches feet feet
MZ%_/A@L&ZMH 257 sj 7 Y Surface seal: Yes E;D No [J  Type.... Comond........]
2 - - Depth of =eal . feet-
M&n‘“—c@—”ﬂ“‘!&i 2771 Y27 | 13 Gravel packed: Yes (] No @ '
—- +—1 27 1 497 97 77 Gravel packed from : .....feet to feet
. J - o > i, . Perforations: i ]
 Geag tlay [grarel LT L FT] e e300 sfet
. Size perforatign........ 2.8 . A et
Bic Bacad? rock i STTSE T 7| rromesd Bt tor 39 tot

7 From : feet to. feat

_&&Jl’//jlrl LY a’fe;/ c“/ (.5}/ 07’ i From, . j:l_-,t to. feet

o, From fiet to feet

rd Eal Trae -

&Mﬂ% 7 | 907 | 23" | mom o feet to foet
Mﬂ_gmﬂd g0’ 1 907 | 947 471 s WATER LEVEL o
— ‘ : i B : Static water 1eVel........c.rovervicsiveenss Feet below land surface... .l ? ........

' Flow. G.PM

Water temperature. cwl_ p. Quality ﬁdﬂJ

10. DRILLERS CERTIFICATION
Date started.............. % ume a7 L 19. . This well was drilled und g . _
J ? /] is well was ed under my supervision and the report is true tp
Date completed.......» 77 » 19 the best of my knowledge.

7. WELL TEST DATA Name. M.‘p Wgoi
Pump RPM G.PM, Draw Down After Hours Pump Addre 77 AS-# C MW A.ﬂn( AD 4/
L AR A A . S A I 4 B o S N

Nevada contractor’s license number. :5_ y3 7

BAILER TES’I‘
G.PM 3 D .. Draw down. 3 ‘I feet , hours
G.P.M Draw down feet hours
G.P.M Draw down feet hours




