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WHITE--DIVISION OF WATER RESO
CANARY—CLIENT’S COPY
PINK—WELIL DRILLER’S COPY

URCES STATE OF NEVADA

\Q OFFICE4

DIVISION OF WATER RESOURCES %00 Log NI 2O

. £ Permit No......
WELL DRILLERS REPORT -~ Basmékla....
Please complete this form in its entirety

..ADDRESS.._ 2 130 ML.TTR1AS. f\\l\:

s Nz «TAS NEVL. S %

2. LOCATIONNS 1 DG v sec. 3. T 3. NS ROL. B SIAR .& ....................................  County
PERMIT IOttt venee st cssmases s e e ana bt oeememe 12 memeeeeme s se s s et et e eeesaeesms o meem £ reaA A2 £e st e e e 2o e e e e e e e e e st et et eee e e e e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [3 Domestic 1] Irrigation [ Test ] Cable [ Rotary 3
Deepen O Other 0 Municipal [ Industrial [ Stock O Other [ A\R
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— — Voo | oo o Thick- Diafneter hole......\. 2. ,mches Total depth.. b 2O feet
Casing record o o -~
SHaio o %RR‘IEL < 5" 3%‘ Weight per footkl,‘a.ﬁ'f'bjckness\%c\%
<law 4 <GRaval WG| E5T A Diamete From To
_S‘}“\:S e BAT LN L -:"-;"! l%m AS | N /.g..i.nches . S feet| ... 5. 2. Q. feet
SR LN Res | G eereseeinches foet] s foct
_S&D D SRANE [l W -{Q‘: abc\": Q\'Q inches . feet] oo fest
K CP SAND V- 395 H )Y a3 inches . feet feet
mﬂﬂb Tamz M Wik Hig | Seale2f inches .. ) feet| feet
SHYRCAES Wil SagDi v inches foot et
Surface seal: Yes ®§)_ No [ Type...g.‘i.i‘\\.ﬂ..\ ......................
Depth of seal 'ﬁ)Q etrareereratesmasreressastetbenmenesenearens feet
Gravel packed: Yes [J No xl
Gravel packed from......ooooooeoeereevrrrea. feet 0 feet
Perforations:
Type perforation. EQ?\Q'H .
Size perforation ‘!Qr ¥ X 7< 4 AGONSSD .
From...........5. IV feet to....{)..z.ﬁ ........................ feet
From...... R 7.1 O T TR feet
-$sﬁ— From....... .feet to " ....feet
MA{ 1 1 From.......... feet to .feet
Urces
Dot o ges, N From .....feet to..... feet

P N3
Fremwir O

. WATER LEVEL .
Static water levcl....l....... waieanme-. FEEL below land surface....oooo.oe.

Flow. eeeeeOPML e,
Water temperature............... *F. Quality

Date started......cccooveieeeeerenniineeeee e
Date completed.........ocooeeeeieees

B Wi~ o SNRRRT: > .\ W
b 1930

7. WELL TEST DATA

Pump RPM G.P.M.

Draw Down After Hours Pump

AN BAIEBR TEST

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Name.ﬁ_\._\i..&..\J.att.s&&lm.\....S@M_Ks& .....................
Address. S MNS N NS, AW

Nevada contractor’s license number..'s.g..ﬁs .

G.PM...... %Q .......................... Draw down...? ..... feet ....1......hours
GPM. e Draw down............ feet ... hours
GPM. e Draw down... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY Q.627 «@b X




