WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA -
CANARY—CLIENT’S COPY :
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES 1’.’5’ Log No g :
Q) Permit No.X.........
WELL DRILLERS REPORT Basin. L \g

Piease complete this form in its entirety

..ADDRESS. LRL L=/ 0. 8.0

2. LOCATION..., 0. v &Lt Sec S R. 42;—1’15

PERMIT NO...... 7T M AL e .

3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @~ Recondition [ Domestic g}~ Irrigation [J Test 0O Cable [} Rotary
Deepen 0 Other In| Municipal (O Industrial [J Stock O Other J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- " Water Thick- Diameter hole...._.z..g_‘_.. weiiniches Total depth.. / 40 7. feet

Material Strata From To ness . g _?’
= Casing record.......... o'
C/M Jd) /5 /-5'_‘_ Weight per foot. eememeteaetcnenbat et annanas

city, T sondy o lay L3 1 F0 | /o Diameter From

</, ﬁ"" &Q’hﬂ"u JM Al =0 96 ’ro 3’ ‘/E/ inches  ..oeee. a2 feet

c/m.r —;A«m/v ety cA/f s, ya| O | /5 inches

i TIA bo | 7=\ A5 | T inches
c;/éz,_zeat Y c/AY, 7’ oy G| G /.Sj ___________ inches
2y ¢ /oy, 7RV =2V B inches
AV , 7 “Sﬁ)n&/ T inches
L1 /20| 7
—— AVEcab Rt
77 ~—=—1 Depth of seal.............. s M
Z / i / S5 o) 2 Gravel packed: Yes El/ No O
Clay Gravel packed from....... /.90 ............ feet to....i ... (S feet

@ :
: Perforations:

Type perforation.

Size perforation........ y
From..... /L. KL 07
. From/a’a .
wm 121 O
From.....icimiiecccrimncncennanns
AN g ‘9"’\‘1 Fromu...ceee it i e

Rasovise® 9.
. o* a Jagah '

Static water level... }

gty Flow.. eGP
Water temperature.-..-f.ﬂ-...“ F. Qua.lity......ﬁ,g&ﬂ..:.-',.(..e .....................
(‘l - % 10. DRILLERS CERTIFICATION
Date started....... & Lol AL L . : . » 19 This well was drilled under my supervision and the report is true to
Date completed.... ( iad.... L 19200 the best of my knowledge.

7. WELL TEST DATA Namew%wﬁaf*% ..............

Pump RPM G.PM. Draw Down After Hours Pumnp Addressfﬂ_/%‘jﬁl JWM%?J//

Nevada contractor’s license number... /f f{y

. Nevada driller’s license number.......p&i/
A BAILER TEST  _ s.gned....é/7ﬂu‘” . %

GPM}{ ................... Draw down./é....feet / ...... hours
GP.Ma e Draw down..........feet ........... hours Date... (/ /é 50 e eatmeeeme e e
GPM...ieieeeeeeeeeeeeeeee. Draw downu........... feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <X




