WHITE—DIVISION OF WATER RESQURCES

CANARY—-CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety \
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\gz Log No. o L0 Lo M -
Permit : ;
7

Basin.. {Tob ................ : \_\.s_\_: ______ -

NOTICE OF, INTEN’I‘ NO...[.‘.’.Z.&.‘. .......

/"'.\

1. OWNER... ;o Lo Lo R L2 A AL 2 W20 ] ADURESS AL WELL LULALIUN £ /7 712
MAILING ADDRESS.2.Z.2.5.... bzt ot K amloar] M VimLionze _ ddoz, 5 20/ &
9/ s, G 2)e A
2. LOCATIONSRAM ! VMEL ALY, Sec.... A dx.. T 25 N/SR..5€. . E Clgrn County
PERMIT NO b S5 2= lg= OHT | Y. AV A //~e .
Issued by Water Resources I Parcel No. | < Subdivision Name
. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @~ Recondition (1 Domestic B Irrigation (O Test O Cable &~ Rotary O
Deepen O Other a Municipal [ Industrial (] Stock O Other O
6. LITHOLOGIC LOG N 8. WELL CONSTRUCTION
] Water Tﬁick- Diameter..........g... ...... inches  Total depth.... Az nﬁ..._........__ feet
Material Strata From To . ness, ________________________ inches .
M/{ o’ 5 s inches
B aceon, ‘(ﬁa ot g J,z;’gr " § 1327|2571, Casing record _
MM. zfzﬁ, J—Me/( G52 30 | v |40’ Weight per foot Thickness.. 15
3}'\M ?‘,5 af- ﬂﬁl”"(/@ o /QS, £5 . Diameter From To
w} ” : l W/ J2s |jfo |85 7 3.5 ...inches [ fee LEC feet
7 i N .
inches feel feet
inches fee feet
inches feel feet
inches fee feet
inches fee feet
co po— Surface seal: Yes (5~ No O  Type..C2P~ori=t
X g E - Depth of seal KX feet
. 3 - m Gravel packed: Yes - No O _
E-"':_% [ [ Gravel packed from £ feetto{ &< feet
- i
o _‘.i < I Perforations:
% § = ;:_.: Type perforation. _%_W Tt
=2 2] Size perforation /
-2 & lan From 1.2 feet to (e feet
= From feet to. feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 95" feet below land surface
Flow G.P.M P.S.L
Water temperature................ °F  Quality
Date started ?"‘ /72 , 19.9.2-
Date completed =19 19zl 10 DRILLER'S CERTIFICATION
’é‘:stts ;_e:rll wzi :\;?;géeunder my supervision and the report is true to the
y
7. WELL TEST DATA Name .’/ﬁ 2 ;// M
Pump RPFM G.P.M. Draw Down After Hours Pump < ~Contractor
B Address S8 22 FU 2 570 iz cocwn D MLEL _Fa
Contractor
Nevada contracter’s license number
issued by the State Contractor’s Board
= Nevada contractor’s driller’'s number
.. issued by the Division of Water Resources -
BAILER TEST N ivision of Water Resoyicey, the on-she grllersf. 7. 4E
G.PM, S Draw down.....&7 ... feet ... £.... hours Slgnedml/z/‘j‘ ZI b_/\ba_jd\/
G.P.M. Draw down feet hours By driller performing actual drilling on site or contractor
G.P.M. Draw down.............. feet e hours Date ? -2/~ 92
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USE ADDITIONAL SHEETS IF NECESSARY
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