/‘ ’ \\‘

WHITE—IMVISION OF WATER RESOURCES
CANARY—CLIENT’'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA USE 0
DIVISION OF WATER RESOURCES Log N05<5
Permit NO....oocvvver B
WELL DRILLERS REPORT Basin ‘2 2

Please complete this form in its entivety

| . /i OWNER. D&E—f) / &/M [\5 2o m. ADDRESS?J—J\S:O C? /‘5?/?28

2. LOCATION. G il i MVl i Sec... D ... T.... .0 % . N/S R.GL. E. CZ/4 r/c.f County
PERMIT INO.....ccoeeevrevvreereeessressesrrrrssermssnesessrasssessserssssnss smsesmensscamrassasssrssseness :
3. TYPE OF WORK - 4. PROFPOSED USE 5. TYPE WEL
New Well ™™g Recondition [] Domestic\E] Irrigation 3 Test | Cable O Rotary
Deepen 0 Other O Municipal [J Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole./ / 42 7/ .inches Total depth . 5@& -feet
Materig! 5 ate From To
lrata B ness Casing record.......@.. ...... e eearans é‘{ &0 ............................................
Sapdv &oc/ls O | S | S || Weight per f00t oo Thickness. /2. G47...
Aooseg Cravel s lzée =2/ oy From To
Calrehy : 2 |3/ sS— 1 .. §/ ....... inches  ....ooe... @ ........ feet %pfeet
Ch o (Fravel 2RI \|\70 |39 inches feet feet
CBT Eravel ¢ 57(* v 0 R R | inches ..cooeeriorceaee. K {1 | S feet
&~ Clay lec\ G0 3 INCHES oo fort] e, feet
=T é}‘é ve/ leo ’240 L3200 o inches . ... ... (=11 [ S feet
CGhave/ wf Srtoak Z?D ............................... inches .o feet] oo feet
ef Clay GE0 1/ O I Surface seal: Yerg No 5 Type. o4V .
Depth of seal .é . feet
P . Gravel packed: Yes-[3 [j ;
’ . Gravel packed from.......5-2.. 0 ........... feet to....fzéf?ﬁ .......... feet
s Perforations:
Type perforauon.{%.z...@:?.éo /é )/
Size perforation........ f' .............................................
From...... feet 10 e eans o..fEEL
From. feet 10 e feet
From. feet 10, e e feet
From.....oeveeeeeeceeenee. (=7 ¢« TS feet
From.............. feet 0. e feet
ZATER LEVEL
av. Statlc water level.. ?? a?.«...Feet below land surface....................
...... GP. M.
Water temperatm'e ................ *F. Quality...............
10. DRILLERS CERTIFICATION
Date started....... ,_5:-—// o et eee s RTIA This well was drilled under m - :
y supervision and the report is true to
Date completed. 25 ST 199? the best of my knowledge.
; [
7. WELL TEST DATA Name 22 & onid AV LDUGS. ..o
G.P.M. Dtaw Down After Hours Pump
Addressﬂ.é.é:./.l/ M4V e l"/.’.d(ﬁf ..............
Nevada contractor's license number/é?yd/
Nevada driller’s license number.. éc:?é’ .......................................
BAILER TEST Signed Lot L et
Draw down............ feet ... Jhours
Draw down feet ... Jhours Dalej‘-/é—-77
............................................. Draw down..........feet ... _ hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 -(




