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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log Nos "l"

Permit No.

Basia. a‘a .

WELL DRILLERS REPORT
Please complete this form in ity entirety

2. LOCATION.. vl . va. S.E.... Y% Sec...d. é ........ Ton 2o N/S R.God E C/@/Qx: ........ County
PERMIT N oo et se e ctremtana e e emssmanssess sasmeatas seecemea s saseemrasanse oeaes aesn et emtassasasssastas semsemmmn et e sveeeease s eRBTASeS b PR RS EA e s S are o8 St sPa e84 et beet b oeeemtbmmdem et e eeememt e me
3. TYPE OF WORK 4. PROPOSED USE c5. TYPE WE
New Well Recondition [] Domem Irrigation [J Test O Cable O Rot,
Deepen (] Other | Municipal [J Industrial [ Stock 0 Other O
6. LITHOLOGIC LOG 8. ?L CONSTRUCTION
Water Thick- Diameter hole.. j c;)- ..inches,_ Total depth.. 3@0 ....... feet
Material Strata_| From To ness Casing record.......oeemnn. .. 00
Soa-n 2 S i Weight per foot. O Th.ickness/o ..
——
-4 2021/ Di r From To
—/acy 17774 SH ek g‘sjg ........ inches .....loA........ feet 59[) feet,
2012 | 2.2 i feet feet
/A 42 Jq s /03 feet feet
C/") 7 &l—ﬂ wel “{/ feet _feat
& e /BL/-( SES | A 5K foet feet
feet feet
Surface seal: Y@ No O Type....Q.m. . y et
Depth of seal.........2.. (4. rtamteeatnatsan e enaane e ens feet
Gravel packed: M
Gravel packed from @ feet t0500 .............. feet
Perforations: :
Type perforation.”... & ¢ (éy .........
- Size perforation...........QA.... L\ 0&1..»’5
m :f_f, f? = ']] Y\j rc? EJ' From.... kgl feet 10 TR i feet
S 1 -~ From....... £t 10 e feet
s From....... oot 0 feet
S e 1T From....... feet to .. feet
v, ¥ tiato) PN~ 1* TS ":0 From feet to. feet
Sramen Piea = H= ST WATER LEVEL
Static water Ievel. j 23 ......... Feet below land surface
Flow...... G P M.
Water temperature................ °F. Quality......
9 /__ ‘ 7 7 10. DRILLERS CERTIFICATION
Date started..‘ """" ? » 194...£. This well was drilled under my supervision and the report is true to
Date completed......... Qm - . 197 the best of my knowledge.
7. WELL TEST DATA Namaé <.L 7/ / ;gé?/?:?._g ........................
Pump RPM G.P.M, Draw Down After Hours Pump J )4
Addre: ?é ... A/ ﬁ/ J/G /C’I/{/
Nevada contractor’s license numbe/éoy‘::?/ ...............................
Nevada driller’s license number....é.cg.:g. ..........................................
BAILER TEST Signed... s 2o #E2 T pprne
G.P.M Draw down............ feet ... Jhours
GPM.eee e Draw down............ feet oo Jhours Date//"/é—"‘?? .........................
G.P.M Draw down........... feet ... .hours

USE ADDITIONAL SHEETS IF NECESSARY




