°

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA y
CANARY—CLIENT'S COPY OFFICH
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ‘P Log No. (ol'] :

Perm .
WELL DRILLERS REPORT W’ B |~ W N A £
. : Please complete this form in its entirety \

L. OWNER... [ & 67(3/ 4/5/‘710 s ADDRESS. .o

2. LOCATION..24AD... Y4 St S0l Do Tl N/S R 53 .E..... ki County
PERMIT NO......... . rerrsmresarererecnnny - [N [ . .-
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [ Domestic @ Irrigation 3 Test O Cable O Rotary(@
Deepen O Other 0O Municipal [J Industrial 3 Stock O Other .
6. LITROLOGIC LOG 8. WEI;.L CONSTRUCTION
- Diameter hole......Z& 27
] Wi Thick- ;
Mme_mi S:;:ear From To “"% Casing TeOOTA. oo et amt s e e e
Zop S0t (% / / | Weight per foot.......

§a4wél Fad 1(/4/7/ 2! - / ‘5’ / 7 — Diamster -

L ﬁ;/é L ﬁ/, 4 6r A > }%mches I A feet| .../ Z0 . feet
Yaqgunty C { A5/ 46 L Ao > ...inches . feet] oo feet| -
CALL CLLE 46’ 2/ - 5 7 inches . feet| ...... feet
ga”‘f{/ L A SWASRE- 47 27 1 .. inches - feet| ..... feet

Lerr by chiy 20 12 | /4N inches fect . feet
SAndy c*LAY 22 1 /00 8-/ inches fest o fect
LA D) C’(‘q,/__ L82 42 /i‘, Surfaceseal Yes @ Nop[]  Type.. PP s as
$Bopv CA4UEL /3 - 1Y 4 - Depth of seal .......... PN 2 OSSO feet
.5:4)/.0/\! Tl 44;/ L4 120 A Gravel packed: Yes ﬁ No O
. Gravel packed from........... RO 2 N fect t0..... . LH. O . feet
Perforations:
- W Type perforation....... . Ze8GA el .
REL Size perforation...,é,...'.g‘.f_.d.ﬁ ........ Ko cHreoeli -
9 From.... 208 O TS NP - 2K S— feet
OR 273 \9’5 From....... N FEE 0. oo esnsnisarens feet
S ResaY ‘::v_ FrOM i ereo e reneeseeseres feet to...... feet
G ol weat From............... S § (13 £ SO feet
oo
= m“,-w.-.—ﬁ!‘H From.....co..... eereeereseeneen feet to..... feet
o _ 9, WATER LEVEL
Static water level... 254 o] Feet below land surface... S.4.........
FLOW....ccoceeine i msrnnserresmeearecmeaescemees GPM. e
Water temperature ................ CF. Quality. e recr e
. . 7? 10. DRILLERS CERTIFICATION
pate started..- “ j;}" T ) , 19- 47 This well was drilled under my supervision and the report is true to
Date completed...,~. < eeeeeeneen e aeass ey 19 Z the best of my knowledge.
v. et 7 pATA e it 2l Pt Boclllss.
Pump RPM G.P.M. Draw Down After Hours Pump .
Addressﬂﬁ'ﬁfz’zgdﬂéé/ﬁuffﬁ
Nevada contractor’s license number..,/ LZ A
. Nevada driller’s license number....é.ﬁ.g.. . meeeemeam e
BAILER TEST Signed....é’t.!.?/’?.'.zf‘?’.ﬁ....j.z..r.é;éf/ S
GPMﬁ'ﬁ/ Draw down..z‘z.g...feet ..... £...hours
TeR 3 Y W Draw down............ feet .. hours || Date..... /7. 28 .50
GPM..eeceeceresaevecrnnnee. DIAW dOWNL......... feet .o hours

USE ADDITIONAL SHREETS IF NECESSARY




