WHITE--DIVISION OF WATER RESQOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

. . OWNER... 0{ 2. /” /&V

STATE OF NEVADA ' \
DIVISION OF WATER RESOURCES ¥ | Logno lpra L
- Permi TSR K\ IR
WELL DRILLERS REPORT Basin. m:’& ...... -

Please complete this form in its entirety

W=t ?‘ T ¥ 44 ADDRESS Comrn @/ ‘/4&14171/"

2. LOCATION. 5 Ced. 3. \f/ ..... Y Seco3@.....T.. /f 3. N/S RSB A/ Y ... County
PERMIT NO... eemeamemteememeenat e metemeenseeeesaamen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @—" Recondition [ Domestic g~ Irrigation [J Test ] Cable O Rotary &
Deepen O Other (] Municipal J Industrial [J Stock O Other O
6. LITHOLOGIC LOG CONSTRUCTION
- Matertal Water From o Thick- Diameter hole. /.eg mches Total depth. ..é..ﬁ.feet
- Strata . m\ Casing record et
:,/_%’M alz, & 1R 2|2 | Weight per foon/(féé
)é(/ (,/cor_.f r; P ,&P =1 /::S Diame From
Dhauge Clay 23 %0 (57 | 45 nae ....O
L2 ] Shet/ s2ollog | & | T inches
é’/»p)m ///Zr_l /1// L ://0 cS:é --------- inches
}7/»"4‘* <~ c:-y,é,,,, /5% i R N R . inches
Cy,é"y '_J Il’-bd/c S e B | inches ...
................................ inches
Surface seal: Yes E',-No 0O
Depth of seal..... {
Gravel packed: Yes Hr—'No 0O
. Gravel packed from......... ~ITZ o et to/éﬁ ............. feet
o Perforations:
Type perforanoﬂf"/c:z—: ........
Ly 13 ./’1 =B im {fg 'ﬁ;\, Size perforahon ..........
b BN BV B Fromu. oo _feet to /@’D ...................... feet
From...... B (=11 B I SO OOV ROV UR P UO, feet
[’EF‘!.: 2 148 From....... . ....feet 171 JOOTU U USUNSUO, feet
Div. of WWater &“w“it:l i::; ) ::: :2 “““““““ i::
P A I 2 LA R . | . . )
9. WATER LEVEL
Static water level...............s Sd. &L Feet below land surface™
Flow....... R € 8 . SR
Water tcmperatm'e ................ *F. Quality...
/& - (E‘_—- CFG 10. DRILLERS CERTIFICATION
Date started... » 19 This well was drilled under my supervision and the report is true to
Date complctcd ................. €3 /‘?-m the best of my knowledge.
7. WELL TEST DATA N

Pump RPM _ G.PM. Draw Down After Hours P.umv Ad drcssé./:?// 35. ) %2(3» = é/ @ 4{ ﬂ ﬁ/ &

Signeuz{/......

BAILER TEST »
GPM. ... Draw down............ feet .. Jhours .
el 287 O Draw down............ feet ... hours Date/g’-sd,‘
GP M. Draw dowan............ feet ...l hours

USE ADDITIONAL SHEETS IF NECESSARY 0611 G




