WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT’S

COFY

PINK—WELL DRILLER’S COPY

2. LOCATION.S: M)

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

gmc I.%ONLY
Log No ™ .. / ..
PermitNo,........ 0.« 2

27 /36C

Basin.

N@R ______ YA,

PERMIT NOu.ooooooooreveeess: ﬂ‘?ﬂaﬂ«# pa 77-/0 0] 225
1. TYPE OF WORK 4. ROPOSED USE 5. WyLL
New Well Recondition [J Domestic Immigation [ Test a Cable Rotary
Deepen ] Other O Municipal OJ Industrial [ Stock ] Othker [
6. LITHOLOGIC LOG 8. ;LL CONSTRUCTION
- Water Thick. Diameter hole... ./.R y....mches Total depth...sg....o Q... fect
Material Strata From To ness Casing record......c.v....... O=300. .o,
Pa pcoen) Caliche o BN-Ye. WEIBHE LT FOOL s crorerrereresesrs s Thickness... V/
Pad f’nb D S-A .300 Diamoter . From To
.............................. inches oo feet Jafeet
......... inches feet ..—..feet
inches  oveeeeeeeiecraes feet] oo feet
................................ mches .o 68 e SRR
................................ inches fect feet
................................ inch SO, ;-1 | INSOUOURR {.'-)
Surface seal: Yes No [J [ype Gﬂﬂ-ST.-..G.GMﬁMZ-
Depth of seal.............. @ “S’O/ ..... feet
J— Gravel packed: Yes [J No IB/ )
/ . \\ Gravel packed from.........ocoonccemncincanans feet 10 feet
\‘./ ozl Perforations:
-~ \ l; v j
o i%i‘h R Type perforatlon AQQTV.LQHQ ..............................
“;;‘; 5 Size perforation...... / .
: !Lf_g?:& From............. RO feet to............. 300 feet
KR i = ¥l From... feet to. feat
CaiE g S tien- From....... feet 1o feet
gt ot Al From...... feet to..... feet
!
aeat® 107 T feet to..... .feet
9, WATER LEVEL
~ ~ Static waler leyel......Afé.........Fee't below land surface.....co.cereeee
Flow..........! rao,
Water temperature................
/ é X y 10. DRILLERS CERTIFICATION
Date started........coooooccmerrs 4 / » 1961 - This well was drilled under my supervision and the report is true to
Date completed........................ /z 19 j y the best of my knowledge.
7 WELL TEST DATA Roberr. G UWicka £
Pump RPM G.P.M. Draw Down After Hours Pump '
Address.zgfa...w-....llﬁ%ﬁ Min. R £)2
AS E?n Xy /A g
Nevada conlractor’s license number............... j .éé ....................
N
I T Nevada drilier’s license number. 72.[
. . . . - 5
N BAILER TEST o Signed........ 2ottty ol
h G.P.M... Draw down........... feet ... hours
G.P.M.. Draw down........... feet hours Date.ooeeeieeae Ml T T et
GPM Draw down............ feet hours
USE ADDITIONAL SHEETS IF NECESSARY ETLR .




