WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICH
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. lﬂ‘

L boo Permi
WELL DRILLERS REPORT ° Basmi

Please complete this form in its entirety

2. LOCATION.. /Y. 4 . )47 Ve Secodlo T dd oo N/S RSB Borr ANt County
PERMIT NO...... M%M«cflﬂ:
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition (7 Domestic g Irrigation [J Test O Cable 3 Rotan@
Deepen Other O Municipal [J Industrial O Stock O Other 0O
6. LITEQLOGIC LOG 8. WELL CONSTRUCTION
v B | rom | | T | Doneer bRk To G S0
o 313’ Weight PEr £00t.. L deal S oeroeomeeseeesrerseeessonn: Thickness....e?Ch...cvnee.
4 N _ /8’: /S : Diameter From To
< L¥ | XS A2 rau| b inches .. /)] feet] ... 2 F7Q feet
HSr to ’,. /3 | [ ——— inches .. . feet| ..o feat
fo S Ly 7 & | e INCHES  covcerreceecrrneeanans 1 (== | R — feet
Cg"‘ﬂ‘ﬂ‘l‘{s GAACELG &5 AF b 2 | inches ... feet ) feet
5“"“"{? £ A}’ ................................ inches .oooovveoeecrecerenens -1 1 [ feet

= ;VA 5‘ 7 7 T T | OO inches oo 17331 [N feet
—?-— 5 = e baleborntl 78 f?a 13 Surface seal: Yes X No (] TypeW
re r L

7 - 20 £ '_7 3 ”3, Depth of seal ...a% @ oo eeeerereaeeeaeseenes feet
- 7 5""""‘/ "5“""} Ky L33 L5 | L] - Gravel packed: Yes g No O
IS0 | L0 | XO Gravel packed from..... S €. .. feet to.... A 57O feet
Perforations:

Type perforation

Size perforation.. é‘/‘ st fm&

: From........ 224 feet to........0. 37O feel
W‘E E} From... feet to feet
i From............ . (= A (o T feet

From.......... 5 {7 T feet

AUG 15 1979 From..ccoeeeeeccrecececnsesvesacad feet to.. feet

Div. of Waler Roesburces 5 WATER LEVEL

——h—ﬁmhms.—nﬁv. '
i Static water level.. .52 & .. Feet below land surface....?.Q ........

Flow L6 <0 T
Water temperature-..w F. Quality....

R . 10. DRILLERS CERTIFICATION
Date started......./2. e v vemervessearmn s eenaansasarestemnamssens e enantanes , 19.2.7 - - . .
) This well was drilled under my supervision and the report is true to
Date completed.....Z. ... 3.0.. . ) " 19.2.%7 the best of my knowledge.

7. WELL TEST DATA Name.. 4&7 o Z&z/
Pump RPM G.P.M. Draw Down After Hours Pump
Address. /d M x TZA. paW

Nevada contractor’s license number...2,. 5. 2. .2 nereeeeeeeeereresemenn

Nevada driller’s license number...é..ﬁa.s: ............................................

BAILER TEST Signed... ﬁdcyﬁﬂ ot 72:’4’/ .........................
GPMeoodo o Draw down...Z2.Q feet .../ hours
GPM.eeeececececevieeersen e, Draw down..........feet ... hours Date?‘f’??
GPM. . .reisriseserieee. . Draw down,........... feet ............hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il
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