WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N(Lol i ~
' Permit . 3 B
WELL DRILLERS REPORT PO 17 Wk Y 9% il
Please complete this form in its eatirety
I. OWNER...: ﬂ 03‘5’{-7‘- ﬁAK’W SH . ADDRESS..... /)’Q’V/“’”"fo IVEL oo
2. LOCATION.XE. v VN i Sec. & T AP =S.N/S RER.E.. XVE . County
PERMIT IO s cmeiri i ctetect et crams cas e st ememsemes ve s emmssm e mesemssess seeasansa st nssmins s sssanssoen seec smnm s nreanenen
1 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well R Recondition [J] Domestic &1 Irrigation [J Test O Cable g% Rotary []
Deepen O Other 0O Municipal 3 Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole... JD ...inches Total depth..._.. 2E0. . feet
W Thick-
Material swoa | From Te ness Casing record....... /‘y"’ ........ P CBSVE
SvrRface o ¥ yd Weight per foot..... £ €€ .. Thickness...Z/2...& S...
SO WHITE CeAy y | /P Iy Diameter From To
WEI7E C My 4P Jé ‘4’ ........... & inches O feet] ...._.. /Yo feet
Basesy LC“)’ X 13¢ 5 & = L inches ... feet ...fest
[2¥) /Jf?k Cod y }( 56 £12 =R I inches feet] s feet,
Lrértf BLswar c""’““‘" = 112 17¥0 =T ioum inches ... feet] e feet
................................ inches ... feet feet
............................... inches ....eeeeeeefeet) e B
Surface seal: Yes P9 No 0 Typec-"!(c‘qf@ ..............
Depth of seal.... .. - n FE—— SRUUUUUTTRRORIINN {-1-13
Gravel packed: Yes 0 No [J
Gravel packed from feet to. ..feet
Perforations:
Type perforauon. /_‘z (,{/ c 75
Size perforqtlon
From. G.e
From........cceuuu.....
R_x From.
b N 24 From
From.....ooooeeeeeeemee
U{.r‘l. :' 39}'] 9.
iy _ef Waterfliocm | Static water level.....s%. 4
Mwa:t Flow.. . eGP Mo
Water temperature................ SF. Quality. e erssera e reansaeas
o 7:__ G 10. DRILLERS CERTIFICATION
Date startedJ‘,L """""""""""""""""""""""""""""""" ,19.2.2. This well was drilled under mry supervision and the report is true to
Date completed.....&.£M4%7. 70 » 1927 the best of my knowledge.
7. WELL TEST DATA Name. G #7KLES NV BERG. 4red & kIR1EC#7
T =l Sl e Address. 720, Bax SRAL
BAILER TEST
GPM—QO ..................... Draw down-..sg. ..... feet .5 ... Jhours
(e 20 ¥ T Draw down feet hours | Date.. Q&7 R, 722
GP M. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 aiEb




