WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY . OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Nolﬂoou s
Permit NQouy ...... i .
WELL DRILLERS REPORT Y =

Please complete this form in its eatirety

. 1. OWNER-.S-é'C"RIf“T/L/ﬂ”5/’V?CORF ADDRESS

...................................... S2B80 M rmeStan 7?
/

2. LOCATION.. Sl .. 5. ... Y% Sec. it T N/S ReoodoloBoo. Cl ALK . County
PERMIT NO.....ooirereerermrrssensssssnesrerssssnsssersssssssssrssssnsns
3. TYPE OF WORK 4, PROPOSED USE ‘ 5. TYPE WELL
New Well @B Recondition [J Domestic @~ Irrigation [] Test O Cable OO Rotary &~
Deepen | Other O Municipal [J Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materal Water | prom o Thick- Diameter hole.../.. Z—f/?- .inches Total depth
Strata .. oess Casing record._._..... P % a2 3 =
Y= AD O <t | & | weight per foot Thickness. £OZD- ..
Caliehy 9 12 % Di;;:gtcr, o From To
Br. Lime 123 1l | EVE . inches ... O..... feet| ... T2 feet
Calichy 23| QR | 2o inches .. ) foet feet
C Vén! Celichy A3 20257 | inches foot] oo feet
Clﬁt—{ ¢ Grave) 200|280 SO inches feet feet
................................ inches feet feet|
............................... inches ..o foRt] e R
Surface scal: Yes B~ No 0 Type...Cot®2 7.
Depth of seal. ... N~ S wrermrasessarnenns feet
Gravel packed: Yes &"No []
. Gravel packed from...... s T = feet to'sz ........ feet
Perforations:
Type perforation {{’dc-faﬁ ‘f ? £ m-g
3173070y o0 114) IO
| S0 T A 48 22 feet to...... ez L2 feet
: From. feet to feet
FUOML....c e cesarsne et ssssssscnan (=13 B 1 T, feet
mm Fromu. . feet to feet
From...... feet 10, i feet
P N & i, Y A0
Ok el 9, . WATER LEVEL
Liv—ol—\Wotar |Rosources Static water level..../ & & Feet below land surface.......
Sexnch Offlce - Lot Voges Nov. || Flow L3025, SRR
Water temperature................ *F. Quality.................
10. DRILLERS CERTIFICATION
Date started........... ‘/'(3 2. ' - 197‘4 This well was drilled under my supervision and the report is true to
Date completed..... L2727  19.2.& the best of my knowledge. _
g WELL TEST DATA Nowe..... o . M2 LB 8222 B . -
Pump RPM G.P.M. Draw Down After Hours Punp Addmsﬁé"s,— W , maé/é,f,/c&
Nevada-contractor’s license number/og 3/ ..........................
. Nevada driller’s license number................. u/'?Z..; ..............................
) BAILER TEST Signed... TFag £ ez
G PM.e e Draw down...........feet ........... hours
G.P.M.... . Draw down.........feet ... hours Date......... /2.- ..... /4—76
GPM...iiieiiieeieeveeeeee... Draw down,........-.. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471




