WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA &
CANARY—CLIENT’S COPY OFFICE4USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No‘all

Permit No..

WELL DRILLERS REPORT pasin O N ¥
Please complete this form in its entirety

. L. OWNERA’;RK/M'AZ'JADDRESS/a‘g"VﬂU’”’p/’Véa

LOCATION..S.& . v LYW vi SecosfCo T d DS N/S RS2 E VL. County

3. 'I'YPE OF WORK 4, PRCPOSED USE 5. TYPE WELL
New Well ﬂ\ Recondition [J Domestic [ Irrigation [J Test O Cable X7 Rotary [
Deepen O Other ] Municipal ] Industrial [J Stock 0O Other

LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
Diameter hole.......... GP ......inches Total depth..... O 50 feet
Wi ‘Thick-
Materlal Strata | From To ness Casing record/'y"/,' ..... CASIvE .
SURLOCE (o} v p il Weight per foot.... 43  £@3 Thickness..£9... G % .
W#/?C Céoﬂ—/!/ ¥ 2 6 22 Diarneter From To
S LT witsff C 5,5 <2 _gd’-'> Z€ eeoeeriern i inches o 2 feet] ... 23570 . feet
BRE 1wy ClAay X | P & 2 2
e R B RN A I inches  .oovveveeee v (=1 ¢ [ feet
WHijz ceAly X [ €2 (130 | ¢ ch foot fest
Botn e v Cf.Af 730 JvD (7o | e inches (1| [ ee
= - /V ......... inches BT -1 | I feet
................................ inches ...cccccinncefeet] e feet
................................ inches feet ....feet
Surface seal: Yes B\.HND ] Typec—“"’c"':k ...........
Depth of seal...... 3¢ . oo e eeeen e feet
Gravel packed: Yes [J No (O
Gravel packed from..........ccooeeeiieeeen. feet 00 e feet
Perforations:
Type perforation...... 70"("-4CU‘ I -
Sizo perforation.. TP 5 el AL T Lewlf
m From.............. CD i feet to.... L ¥ Qo feet
From..... RO -1 5 '« TS U feet
T “g'}? From...... feet to. cemtesemsremneeecnrasssestraes feet
Ut & =27 3 407 TR 21 T SRS, feet
Eiv—eit—Yioine | ROSOUILES FrOMcoeeoere e eeeemese e feet 10 e, feet
asanch (Hflce — Leis Vesas, Hev. -
9. WATER LEVEL
Static water level....>%. % ... Feet below land surface..3.$7 ...
FloW. ... G.P.M.....oerernnriernereessvssssnesanen
Water temperature................ ° F. Quality.
'3
10. ¥ p
Date started o ¢ 2y ' > 0. ¢ I RILLERS CERTIFICATION
Z s s e ' > This well was drilled under my supervision and the report is true io
Date completed....../E4. 7 S . 19 the best of my knowledge.
7. WELL TEST DATA Name. CHAREES Ny 8ELE ete(( (RCCrs
Pump RPM G.P.M. Draw Down After Hours Pump
Address. 2.9 o S 23/ e,
Nevada contractor’s license number....... 7?f7 .............................
Nevada driller’s license number....... 7 .lf' ...........................................
BAILER' TEST | sipned.. Sl Ay A
............................................. Draw down..........feet ... hours
.......... . Draw down...........feet ... hours Date. OC 7‘; ')\/ /??;
............................................. Draw down...........feet ...........hours

USE ADDITIONAL SHEETS IF NECESSARY 34N




