—

wmrz—nivnsmN OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY 4
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No =R ]

WELL DRILLERS REPORT * | oo\ a4
Please complete this form in its entirety ‘b

. 1. OWNER. _ HSomz2 ’{t\\ﬁ\ ................................ ADDRESS...... '.1 TAH. ?&\Q\Q}\Q’\D ESh. N Q.5 V;

2. LOCATION.NS..... %4 S\ % SecoRTo Do N/S Rk E.. € IRAK County
PERMIT NO . . ) ettt s

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &g Recondition [ Domestic Irrigation {7 Test 0 Cable = Rotary [
Deepen O Other O Municipal [J Industrial [ Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- \ Q.

- Wt | prom o Thic- 21:;\?1 cl:;:le ...... {%/....q.{;....mches Total di;:?m&-b. .feet

SaaDy b [ D 2O || Weight per foot..... N 2nal D Thickness. 10 C??\

Recx R\_ A\ RAw I AN g Di From

Riw Sandw < lay F{\’ t\s a1 s %ﬂ%_{&mches ..... Q ............... feet w(.)feet

SR XY e\"%@ﬁ\\l L \ Fl ‘Q 5 \ &\‘ B . inches feet feet

Q-\‘\Q WS IAB ol WS inches - (- | [ feet

SaaD =\ AN SRR v A A2, SN inches .. feet feet

ERATe) A 1ol \ak LI inches .. 100 . feet

SR L Y] Gl N\ g inches e (== feet
GQ‘““\E;\"‘ Y PLEEPEAN \""‘- Surface seal: Yes §\ No E] Typeg.mﬁt\'l_\’

= fa NE Q‘D‘i 250 2.2, Depth of seal \fJ.Q ..................... feet

Gravel packed: Yes 3 No‘?

. ﬁ: Gravel packed from

feet to............ ~feet

! A Perforations:
: H&E‘m Type perforation... TORST
' Size perforation...... .l\-bf.*‘:\ ........ ™\ ..:‘.‘.s.&%\? N_D .......................
From.............. 12.-(). ................. feet to.......... PN W feet
N 2603978 From... feet t0n..moeieeneae. . feet
.Rey;umjé . From...... feet 0 et sess s et neemnas feet
Water i
th'::rmlh’m' v o :k Fromu. .t feet to............. - feet
Breac "-\%‘}; From..... emrerememe e sseesnsrenns feet to feet

9. WATER LEVEL
- " Static water’ level. .. \ ... ... Feet below land surface...........coeee....
Flow . G PM....... :
Water temperature............... °F. Quality.
10. DRILLERS CERTIFICATION
Date started . .\31 —= (& ’ 19-)% Thi . rr .
; T s well was drilled under my supervision and the report is true to
Date completed...... ""\; S T . 19:2..1. the best of my knowledge.
. WELL TEST DATA Nameﬁl\t?@\'\lf\\éfﬂw&\\gﬁﬁ\“u
Pump RPM G, P.M. Draw Down After Hours Pump —_ -
AddressBQKl\‘.‘;\L'\(j\L.\..\[\NQ—\,’;%R\\\'\
Nevada contractor’s license number.... 5> q;; ...................
B BAILER TEST
G.P.M B, Draw down...‘.._j....feet / ours
G.P.M Draw down............ feet ... Jhours
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 el




