WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE
PINK--WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Nolﬂ Qq_ﬁ w2

Permit
WELL DRILLERS REPORT Q)o” Basin &‘393

Please complete this form in its entu'ely

. | OWNER..... .S \ll‘_ —TRBL LE ..ADDRESS.......

3. LOCATION....ooo Yoo i Sec.. 7-""{ T I85 NSRS B NXE County
PERMIT NOuooooooeeereeeeeee LoT....l20. .. LATTLE . NEVADA . SOB S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well © Recondition [J Domestic [ Irrigation {J Test ] Cable J Rotary k]
Deepen O Other O Municipal [ Industrial O Stock O Other (3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
» Water F T Thick- Diameter hole... [ 2 +..inches Total depth......[....-i.(o ...... feet
Materla Strata rom ° ness Casing Tecord.. oo b 8P
SAwD G RAVE i & 17 Ll Weight per foot......I. e Py E Thickness...le3.Go.......
‘%@5&—_{9&28“ Diameter From To
: ﬁ"'{.i‘ ‘ 8% ............ inches ........ [ Y feet| . 02 . feet
................................ inches . feet| . - ..feet
SAWD EEOUE [ [T 1391200 ... _isches . feet .. feet
_ Proww shale 1 L L inches . oo S feet
B0 w A QLN «einiches feet ... Teet
- | o inches feet feet
TOAND GRASL L 3-." 72 Surface seal: Yes {f No O Type......] C UVlfJDT ..............
3Rawan CLAY Depth of seal............. SO feet
Gravel packed: Yes ﬁ No O
E@me L R.\{ Y 7 7720 Gravel packed from Q feet to’3(0feet
' Beouws Cf ‘F\\-f 1 ? a8 q yi Perforations:
P D Type perforation '}‘OQ-L z\-
- Size perforation........A. $.x..1 2 .
cALLCheg 89 |96 1 {2 | From.... 0O seet 10 DA feet
- From... - et oo feet
SQMD 61&"«)&1_ q (p !'/; l (D From..... feet to s feet
From..... . .feet to rertreenenssrearanns feet
Baowa € LA“l{ H 21120 8 From.... I 7T O feet
Hagts (AL Ches! 2ol 1271 7 WATER LEVEL
Static water level.....B S H/ ..Feet below land surface.......ccoremeenee
Sl BLACK 127 13617 | mow...... . GPM e eeeeseresereseese e
f &QFUE | W Water temperature, (QQ.L. F. Quality..ooooooierieeneees
? _ ZO [ 10. DRILLERS CERTIFICATION
Date started.......... - - - 1% - This well was drilled under my supervision and the report is true to
Date completed...... q.= 'ij; ............. , 19 j the best of gy knowledge. . )
vavow. VRISl w o&
7 WELL TEST DATA Name.. M Choas (L etimgsR. S
P RPM Braw After Hours Pump
— BER A AddmssSY‘Q.TS(a(gQPﬁhKUAP
Nevada contractor’s license number...
’ | S; Nevada dnlIers li nse number....... .{3 I ‘/
G.PM....... . - Draw down............ feet ..o Ahours
GPM... . .. Draw down.........feet ... hours || Date..e e et e
GPM..eccinvrenriecenneen. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY onr R




