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 No bOQﬂ

g Permig No.
WELL DRILLERS REPORT ()0 | s.BBE
Please complete this form in its entirety \\i\

l. OWNER....o DL N &u:i.’.‘.ua................_..................ADDRqu A
2. LOCATION Yoo Ve Sec. 2 ... [BS..NSR.AGE NYE. County
PERMIT NO............ AT S LTt MEYARA. S8
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [j\ Recondition [J Domestic ﬂ' Irrigation [J Test | Cible O Rotaryx
Deepen 1 Other | Municipal O Industrial [ Stock O.] ©Other O
6. LITHOLOGIC LOG 8. D WE?L CONSTRUCTION
- - ik Diameter hole... < .inches Total depth.. j 6 8 ..... feet
Material ‘S“"?‘:g From To 'I:u&; Casing record.................. f }-58. .....
D ARO C-':; TN E [ ) 1S ! 9 Weight per foot........ 1d.5 "I ...................... Thi ckness AT
2 Diameter To
BQ-OU:"‘Q C4L qq\ ’G! 20 , 8526. ........... inches ....... 15.8 ..... feet] ......... D ......... feet
................................ inches .. feet ....feet
SAVD &AL 2042 lp| (e || inches fect et
: - inches feet - feet
_ CalitchEe 23 15 N nches foet . feet
: - . - - - inches feet .. feet
w 31 3250 2 Surfaoe seal: Yes[j Nod  Type.. C_..f_n\.Lt\J W )
RBUE Depth of seal e emeaeteeeees =0 S fect
- - F Gravelpacked: Yes § No [0 .
Calioteg 2313¢ I Gravel packed from..... . X B .. feet to..... 3. ). feet
RN C (_AL'I‘ 3'-! (7 | 2.{p || Perforations: vy
. Type petrforation .......... / ........ K rz—
ME L (QD q 7 c‘g ‘] Size perfor;atinn ‘% I D'::-(J/L ., .......
From.......{...... 8 .................... feet to.............. ?__..?“' ........ feet
BRowh Ciay w/ i From feet to SOV, SR feet
£ Q2 s i | Fom . S feet to......... i feet
_ From feet to.......... feet
CAL| (L EE (5 2l i i B3 ) s O feet 0. i feet
SRowa LY j2¢ | IS 2.7 | o ATER LEVEL
Static water level.......q.., cveeemne- FCEL below land surface..g.cj. .......
RBRROwN CLAY _ Flow....... ~GPM..
5‘Hb‘b d—éﬂ(ﬂ\/E L (S BINSYS S Water ternperatm'e C%L,F Qualny
10. DRILLERS CERTIFICATION
~— o) .
Date started..... C? 2’ Trmemmsmmmmsnenar ! 19"8"" This well was drilled under my supervision and the report is true to
Date completed_............_...ﬁ..:..‘z..-:k .......................................... ' 19...8./ the best of my knowledge.
, WELL TEST DATA oo Michas L. T Qe Hingra,.
P RPM G.P.M. Draw Do After Hours Pump —
— T EE — — Address... ST & el PA!\P _______ Yo N
—ﬂ&i VELW ‘
Nevada contractor’s license number. rerreneseeseesresrann

' TNy Nevada driller
' Div. of Woler Resouroo=
sranch Offlco — LasBATBERITEST Signed..... A A
' G.P.M... rreromeenneeeeae Draw down........... feet ... .hours i
G.P.M... . Draw down............ feet ...........hours Date. i
GPM.. o rvcecesesvisiosenens, Draw down...........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY PSR )

wy




