WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA

CANARY—CLIENT'S COPY 0!
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES v Log No.b
Permit No.. ...
WELL DRILLERS REPORT % Basin. J 0.2\
Please complete this form in its entirety \
1. OWNER.. ol 22Xl COLQ LMD oo ADDRESS......
2. LOCATION..S =6 m AT Sec..: 50 T.... P N N/S R J."-y E 17’.)4:.-!.-&’ ....... . County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic k] Irrigation [ Test 0O Cable O Rotary &
Deepen 0 Other a Municipal J Industrial ] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole.. ... inches Total depth...# €&, . feet
w Thick-
Material Strata | From To ness Casing record... A eeteeeeeremasesteennaen
70 2 _Sor ya 4 Vi /- Weight per oot a2 mrerrerrrssssseroermecncennn- Thickness L&x
_.5:0.41.1‘»( {"/ ya > i _3 ‘ Dismeter To
. Y ¢
2 Lo A <L " e crseeno-inches feet D, feet
o gﬁ-ﬂzéd'éf‘ /? ! LX é ! _"féet
Ea (e 207 | P feet
_SCMV"é fli /-M y P& . a?g, Z ! . fect
/94’4. ~— gﬂo&&’/&f ﬂS’ b ‘S-'O ’ feet
z',!,(% £ Caganl Sorred Feo lga | Z feet
?fMWE" /..z{k‘ e |Fr L if Surface seal: Yes B No [J Type... So@22RL AL
Crlbicidec HRAY YL LPE LT | Depth Of $0alenentFro oo feet
“j;w’d's 7 [‘f A ?g ; = - /.n‘g Gravel packed: Yes @ No 1
Conlic bl _, a8 eza | £L7 Gravel packed from......<3.2... . feet 10 KD . feet
W LT c,/ 2o el \ry ’
L= 4 L7 o gy 25 |24 '] & ¢ Perforations:
(4 Type perforahom....m/.&z...f#./..f .................................
Size perforatlon.é', X420 2
From s 214 B feet to.....~~ é’ﬁ? ......................... feet
g From......cccovereeaenne. SO -1 O TSSOSO feet
. From. codeet to e rerearerres feet
From........... B =1 B (SRS OR feet
AQ 9 I3 (1)1 1 T OO 1L B NP feet
ACT AR .
i aﬂs"""‘w_. 9 WATER LEVEL
—9.“"‘9—;“@—-"‘”3" i Static water level... . & . Feet below land surface. % %.........
grond FLOWurverrsvevvenreneessssmmsmnsomereseesseeeneeeees L0
Y Water temperature............ F. Quality...cee e creereererrsere crersmecee sememeoeas
10. DRILLERS CERTIFICATION
Date started......... / _S’ """""" ’ 19‘7? This well was drilled under my supervision and the report is true to
Date compieted. /?" A(ﬂ," ............ s 19.72.7 the best of my knowledge.
: WELL TEST DATA ... il s Bl ...
Pump RPM G.P.M. Draw Down After Hours Pump M
Addms/d Aox. ZLRB... Lk
Nevada contractor’s license number/:z?'yy .......................
Nevada driller’s license number.....if#.#zf.. G 7.
BAILER TEST Signed.... et 67./}1,{.%5«( ................................. ]
G.P.M........ ‘?'y ....................... Draw down...»3¢) feet ...£......hours .
G P M. Draw down........... feet e hours Date A T A% et A AR
G M. e Draw down........_... feet hours

USE ADDITIONAL SHEETS IF NECESSARY




