"

WHYITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFICE USp ONLY \
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES \l/ Log Nobo . Y

WELL DRILLERS REPORT Q\
Please complete this form in ity entirety \

.1 OWNER... k\\'} SSEW - IRRN. s ADDRESS(?'bQQ'E.LCRN‘PQ%Ri\ 3

_________ N} . I VNN S5e. L NN T
2. LOCATION..IN.A2..14. Sl 1w s.:c.....2...la ....... Tood ‘1‘5 ..... N/S R. Lp Q.. E.. Q,\i\.tz;lé..< ..................................... County
PERMIT NO ereecreereieneresTEeesTesResEIsseseLebotes stembombenssonseeomeesssenmeeesessseseesstosssemst sesesen s sienmeen et seeemsamontseeemee
3. TYPE OF WORK 14 PROPOSED USE ) 5. TYPE WELL
New Well ¥ Recondition O Domestic 1 Irrigation [ Test O Cable O Rotary ﬂ
Decpen [ Other 0 Municipal [J Industrial [ Stock O | Oher O AR,
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
- ) ick- Diameter hole.... Y Q... inches Total depth...a.lg.)........--feet
Material ‘Sﬁgg From To T‘Eég Casing record............. ‘a qu& ..................
LR, D U2l 2, | weight per foot. BB TthkllESSlQ.
5 . b \__ q‘n'?___ \ 0-_—: :\.2' Diameter From To
ShavDy_ Qe Va5 WS W SR ke 0. foet] .ad LD feet
ocp) ysl I ESEVI TS L inches . £60t] oo feet
S Aand S At &\ A 1b2] 32W be . inches feet .feet
SAND R q“—-\ v 3‘1%-—25" Y 3 ...... ; inches feet feat
&M_%Aﬂbjﬁﬁi s\ ; )S\ll 3okl LS5 . inches feet feet
q DD S % RV \-.L &3& %?D || "“’ - - inches feet feet
Surface seal: Yes 1 _ No [J Type. SO EMENN
Depth of 8eaL......... LN A feet
Gravel packed: Yes [J No )ﬁ
. . Gravel packed from . feet to. feet
/ N -
Perforations: °
Type perforation, 1. RSW..
Size perforation.. | A\ X __ X . 3 Aglh\\ﬂa
From................ 208, feet toa’(..Q ..................... feet
From § 12 A (o TS feet
From. ..ot rrersmcr s feet to...... ..feet
From..... i § (=1 o S, feet
From... feet to.. oo feet )
9. WATER LEVEL
UU—- > 3 1%"',19 , Static water levcl.......\.?_& .......... Feet below land surface...................
Flow. P.
—piv—ot—Water Rosourees Water temperature. ............. S A 0 117 11 A
.| Otfice =185 Yegas Nav.
3 ‘ ,] ? 10. DRILLERS CERTIFICATION
Date started... : a—“ \q 1.2 » 19 . This well was drilled under my supervision and the report is true to
Date completed..._...... \!Sk ..... ].-] ........ . 19, 37 the best of my knowledge.
7. WELL TEST DATA NameF\\\CAh\}kTi& \A‘c\\ e
Pump RFM G.P.M. Draw Down After Hours Pump
adaress ORISR ALY N, AN
Nevada contractor’s license number 6BQ\g .....
~" ¢ number..ﬁg.'
G.P.M..... H‘ o R Draw down...g....feet ........ Jhours
GPM...ocieeneee. Draw down feet hours Q\ ...........................................................................
G P M. e —— Draw down............ feet ... hours ’

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




