WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT'S COPY ’ OFFICE USES(
PINK—WELL DRILLER'S COPY . DIVISION OF WATER RESOURCES Log No 2B Q. -,‘ A
Permit No.. [ S
WELL DRILLERS REPORT ¢ Basin R\ h.... L.
‘ N Please complete this form in its entirety )
i
\ . A, OWNERP’?U/Z!MMSIQMaM ...................... ADDRESS. ... eeeeeeeeemmeeoeneee

3. TYPE OF WORK ‘ 4, . " PROPOSED USE 5. TYPE WELL
New Well B~ Recondition [J Domestic [~ Irrigation [J Test 0O Cable O Rotary g—
Deepen | Other O Municipal [J ‘Industrial O Stock o Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Moteriat Water | ro o Ths. | Diameter hole.../. 2//52 .inches Total depth FAPLD. . feet
: : Strata il nesy Casing record...... {02, "*W .....
MCXS' 124 /% |18 Weight per foot, ceveereeeeeranne Tmckness /J‘jl-
SHREUE 2L Clay - B inver . LDo..t0e) FAZ...10n
—Q[a-'?—m </ ? 2 g0 ReRY inches ....cccocen.. feet feet
................................ inches ....... Seet feet
................................ inches . fE0] e fRE
................................ inches . feet feet
......... : : inches JOUNNS -1 { [T, {-'- |
Surface seal: Yes §i— No [ Type.. .ol @2Z
o Th Depth of seal.......... S 2 feet
B PR R ATRIR Gravel packed: Yes {l— No
- N SR ER R oY ravel packed: ]
.\\ - l: Y Gravel packed from... 3352 feet to. CRLD . feet
A\ -
: oy o+ Q7Y Perforations:
P »I:J".‘ [ . ¢
i e Type perforation.....s Aa-.. 47‘5 Ve AR
naget AESPe . R re
ek YHa T s la 5128 PErfOLRHOM. ... ..cev.ecmsaseerrcsssaassessssssenreesosseene e
e A0 From..... 2Z.© feet to. . PE . feet
From......... . feet to
From.................... ...feet to
From ..feet to
From.. feet to.
9, WATER LEVEL
Static water level....z-..g..z ........ Feet below land surface....................
Flow......e et G.P.M . [T SOP
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date sta.rtedz—'z 8 ‘ ? 19?? This well was drilled under my supervision and the report is true to
Date completed...3 ...... - 19042, the best of my knowledge.
; WELL TEST DATA oo L6 (0. T Fovmmn2S
Pump RPM G.P.M. Draw Down After Hours Pump —_
Address..+ 3. Z &S ab 1. PPN
Nevada contractor’s license number/@?gj ...........................
. Nevada driller’s license numberéZzg
BAILER TEST Signed. ;ﬁﬂ -Mm_, .......................................
............................................. Draw down...........feet ..........hours
.......... Draw down .feet .Jhours Date.... ... .. kD PG
............................................. Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547 aliRe




