WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT'S COPY

PINK—WELL DRILLER’S

?f

STATE OF NEVADA
DIVISION OF WATER RESOURCES

COPY Log No..

Permit No.......... K. oaeee R
Basin. \.)

Q)“dr

\ WELL DRILLERS REPORT

Please complete this form in its entirety

Céﬁ»ﬁ!) /'/AJ/?&C/ ................ ADDRESS./34.X.. /!’7( 57:4/“3’#

1. OWNER...
Tz Neic..... E280L02..
2. LOCATION. /1([— Vo Vo Secen B TorokB o N/S R B C /»ee@ ........... County
PERMIT N o vrereee v srrerrassceecres e ressaemas s s arre se s pessssan sensmmssesssanimeans
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic g Irrigation [ Test | Cable . Rotary [0
Deepen 0 Other O Municipal [J Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Material Water | prom To Thick. Diameter hole..........’.'..‘.g; .inches Total depth....=. 0{3 _feet
Strata ness CASINE TECOT ..o erereecerrmareasvennsessssamsssesesssssesseresessesssesasersasseresares
KLl cewint O | /20| /30’ Weight per foot....... & laeRrinnn. —vr Thickness. /,:2.64.‘....
_&Mn 4/}9’#1‘/@[[ /34” /.-.7/)’ /3;7/ i7' DHameter From
G Bl | 437 TLN YT 4! inches | Qé{e /chﬁee: Bt Joafee:
Caliche 184} (§3° vad R 91 V=2 TRV . .- 1 IR feet
e A Jdar D (73" | Foo vA8 B inches ... feet ..... feet
.............. inches $ -1 { [, {-' -
inches feet feet
..... inches . feet S, -
Surface seal: Yes w No 0O Type. el ...
Depth of scal...........:s%d. L« I feet
Gravel packed: Yes @ No O .
. Gravel packed from......3.0." feet to w2 DL feet
s Perforations:
Type pcrforauon.TA/r’Me ..... aﬁ'?— ................................
Size perforation........;’(:6...29..4?:.'..
From..... 22t feet to Do’ feet
From Feet 0. e feet
s ARER] r\j‘-;‘z f: From........... feet to. feet
PO RN From. feet 10, s feet
i From. S {-T1 I L O feet
MY 272150
e 9. WATER LEVEL
Div, of Water Rf:ﬁ. e _ ~ I “Static water level... Akl ...... ....Feet below land surface.. L. T....
granch Office— 123 FlOW. .....ooceeecvmreenr e serissssnsicnasse et GLP.M... e
Water temperatute..... 7,2/ F. Quality.... éﬂﬂﬂ .....................
10. DRILLERS CERTIFICATION
Date started..._.....f......Nﬂ V.. A ToTTmmTIeesassas e . 19 &2 This well was drilled under my supervision and the report is true to
Date completed.......... o‘ﬁ(’_ ) 0. ...................................... , 10,52 the best of my knowledge.
7. WELL TEST DATA || Name. % . ﬂ,/_?, PZ?/ e
P.M. w After Hours Purm NL V l/
P 10 ot el N
Nevada contractor's license number/jjéf’/
°
' BAILER TEST
G PM. e rencaane Draw down feet ... hours
G.P.M . Draw down............ feet ... hours
LR 2 OO Draw down.._....... feet ... hours

USE ADDITIONAL SHEEXS IF NECESSARY




