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

. 1. OWNERQI// 5; LD,

DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFI
Log Nos.g

Permi&o........
Basin.C* Q.

WELL DRILLERS REPORT

Please complete this form in its entirety

ADDRESS

2. LOCATION.. M. vi S L. va Sec. ftpo X2 e N/S R.4ok...E Clagic County
PERMIT NO. ..o aeecrees . . - . crremraesssseasemresssrsaesbenaes etetmemeeeessnsmeeeeann bt btene
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @B—" Recondition [ Domestic [g~——"Trrigation 0 Test 0 Cable O Rotary E—
Deepen ] Other i Municipal [J Industrial [J Stock 0 Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Warter || Diameter hote.. {. & 7% .inches Total depth.. 352, feet
. Material Swma | From T oess Casing record...... 2. .32
5 QarH o / : / Weight per foot........ Thickness.Z. &2 .
i c?// (:iI/ i / o v Diameter From To
boose raval 101 ( Z T B inches &) feet DL feet
< /a U : Crave/ { ?H s - 6 4 inches ... feot feet
< /3{‘4 < 6;-0«,.«./) 1) eS| Fe N inches feet feet
C/ady £ Crave] (25] /@) 3 & inches feet| ... feet
ot Crave) w/f /9, | 4 i chos feet oot
S7reaf 2R /D 2 R0 | /94D inches feetl feet
Surface seal: Yes B NO [0 - TYPE o orrmrvmsmrreeemrmsrsrnssoeensereeces
Depth of seal........... Y feet
Gravel packed: Yes £~ No [J
. Gravel packed from.......S. &2 fect to...... 20X feet
' Perforations: i .
Type perforanon/:‘acfbé? g C Octs”
Size perforation.
From....... el feet to........... BFC feet
From....... feet to......... feet
From B (51 { o UV OUOTP VRO, feet
B From feet to....... feet
", af 1 bi
Brenc] o1 %f&r—kesowces FIOML...oveermisinas et ssssers e feet tO. .. eet
Mﬁ‘v%, Ne.
v 9. WATER LEVEL
Static water level.....{..{.'ﬁi ........ Feet below land surface.........cocecuenn
Flow. . GPM.....eeeeeeeeeee e
Water temperature............... PP, QUAlitY..orreceeeereemsemerseeseres s eransmnnee
] > ¢/ - é 10. DRILLERS CERTIFICATION
Date started........ ; - & i 19 = This well was drilled under my supervision and the report is true to
Date completed......£ ..2/‘:’ . vy l9...,...é the best of my knowledge. :
2. WELL TEST DATA Name. L CE 1 7 as2: 053
P RPM G.P.M. Draw Down After Hours Pump . ., -
— - : Address.... B S AL0 SPPAVERACHK
Nevada contractor’s license number...... /‘785/ ..........................
. Nevada driller’s license number ézg -
BAILER' TEST Signed.... SZEA AT b oo
L8 o Draw down............ feet ... hours .
GPM...... Draw down............ feet e hours Date. 2L '“.7 é
GPM...rern, Draw down.........-.. feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY SATL e



