WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY Us ON
PINK—WELL DRILLER’S COPY DIV]SION OF WATER RESOURCES Log Nob ____________

Permit
WELL DRILLERS REPORT 0.0° | o '5.'?:

y Please complete this form in its entirety ‘l‘ \_,,_ o
.’ I. OWNER... /0 1/ /{/ %.S /f /?/ L/ /‘/ cereeeen ADDRESS ; . 1‘;1’0 137

5. LOCATIO-ILJ-:._S ...... NE Y Sec... 7T ..... /7 ........... N/S R..= .c]ZF

PERMIT NO

3. TYPE OF WORK ' 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ’ Recondition [7 Domestic X Irrigation [J Test || Cable 3,  Rotary O
o Deepen 0 Other O Municipal [J- Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materiol Water F T Thick- Diameter hole.. 5’ SHT inches Total depth...l.sa ...... feet
ser Strata mml ° fess Casing record...... / 500F ..... X ..... CAS.IN &
OURFACE Sarl : 0| & &7 Weight per foot.. /X £BS . 'I'h:ckness:(Q.é’.?.‘!—'&&
= Diameter From To
(WH . 7€ 6’,?,9/\//7’5 6’ f?é 30 ! .ET/ 6,”7—' inches d feet] .. /.S.Q.feet
WATER 1% ; . ou R inches fee| .. feet
Sﬁ AVEL, v’? 6 /06 RO inches . feet{ ... feet
.......... inches - feet feet
h/ﬁ/?'g &ﬁﬂl\llTE /06" /501 ‘/q’ ................................ inches ..o ieriennnns feet] .ienaiinninns feet
................................ inches feet| ... feet
Surface seal: Yes B No 0 Type @McﬁﬁTﬁ ..........
Depth of seal . Feo feet
Gravel packed: Yes &= No [
Gravel packed from.............. 1D feet to............(.S..-.Q...feet

. - Perforations:

Type perforation 75’? C A

Size perforati ...%ﬁ.:.’ X2l ) ) ..................
From......ccoeueee jz . feet to...... v ¢5‘fect

- From....... - - feet to . w.....feet
;[f"\‘ (f‘; oz :’ - e 35 o TR § 732 0 (. OO UOR feet
natesl Y RT fiis From e eeeenn feet 0. ... feet
_ From......ooiee feet 0. .o feet
Vol 35 qrinm
——L 5 1hen
u ve 9. WATER LEVEL
W, of e, o] -
o e g';,“_"”?e* Hedisgigg. Static water level...... éGQ ........... Feet below land surface. 2.0
“EThes Whas, Rey, FLOW.orremvmeerrreasasssssnsessesssrsassssas GPM.oooeeeoeee
Water temperature ok °F. Quality.. LG22
10. DRILLERS CERTIFICATION
A
Date started...... J- L)’go -------------------------------------------- * 195; This well was drilled under my supervision and the report is true to
Date completed... UG 4 S . 19 §> the best of my knowledge.
7 WELL TEST DATA Name. 30K, Plocp. M
P RPM G.P.M. D Do After Hours Pump
ump raw Down Address.. /5/0 L. ZJMADRﬁ WA‘)/

N tas VESAS NEU %
Jo
Nevada contractor’s license numbeér) / 5 ; 6 4

‘IH Nevada driller's license number... . ﬁ f
‘ BAILER TEST

GPM...... 5{5 e Draw down. .sest 3. hours NS77
S braw et by | Dot Il L GITL R

G.P.M........ . " . Draw down..__._...feet ... _hours

USE ADDITIONAL SHEETS IF NECESSARY 0021 iR



