WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY k
PINK—WELIL DRILLER'S COPY DIVISION OF WATER RESOURCES Qf{) Log No(a

Perm . I %
WELL DRILLERS REPORT Basﬂoa X
Please complete this form in its entirety

I OWNERBJ&VKJ”"M“’/" .ADDRESS. é‘c @/ / A >y Jt/ .Wf ‘

2. LOCATION..S.. [(,r //bw/ Sec... /,3. ........ T... ,51 er N/S Rq_..,s__a._...i ________ Zz_.y_;,e,, ........ Z:ﬁf:f_'_f. .......... County

PERMIT NO...........

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic @~ Irrigation T[] Test [} Cable O Rotary &3
Deepen O Other 0O Municipal J Industrial [ Stock 0 Other []

6. LITHOLOGIC LOG 8.

Water Thick- Diameter hole...

Material Frot To

- _ Strata oess Casing record..... ,
%ﬂ =57 ,z-'/ 7 é & Weight per foot..... / ‘,j"sfcx Thjckness./..»ffé
e chiie. g 20114

ﬂ/ﬂf’ ~ % \"w 5O gn%mches FE? ......... feet /&2} ......

(Flet fi i X |30 |52 132 ) inches font :::
Lfzrd ()74 Jo | 47 127 | . inches ... P feet
Ulechre ' KA VL) /90 2 0 inches ... P feet

...... inches ... feet feet
i —— (T 1T 13 [RSSR feet
Surface seal: Yes Nep TypeléFlenit— . ...
Depth of seal..... L feet

Gravel packed: Yes @-_No J
Gravel packed [ X 2 feet to.d L L feet

Perforations:

: & w7 . Type perforation '7;6 /

N . Size perforation.... Vs2 X a5, ;'LD.C!L{.J...S ....................
e LA — From.... £L80 ...feet to....... / (IO ........................ feet
_— -“:\‘:‘d, From... . feet 0. e feet
- \__w-;mc\fﬁ : e From.... vrererrerrernrenes feet to.. ..feet
!L"-\"'*"f"_)::;_;‘f—" i From.....cccoeoooeivmmnmmseeiesine e cees -1 A o SO, feet
i | 3 (0) ¢ E T (A 1 T feet
9.
Static water level...... .S/ ..
Flow.. .
Water temperature.
10. DRILLERS CERTIFICATION
Date started. ) ’ J 7 sremmemmma s ? lgfs This well was drilled under my supervision and the report is true to
Date completed....... q V{78 [ s 193'3 the best of my knowledge.

7. WELL TEST DATA Name... O 4.3 Jﬁm e v, g

Pump RPM G.P.M. Draw Down After Hours Pump -
Ad&essdq;bgﬁwym

Nevada contractor’s license number/¢;/7

Nevada driller's license number/ay/ .......................................
BALLER TEST Signed.._/% < M .....................

G.P.M... eerrre—neaeans Draw down...........feet ... .hours :
G.P.M... tememeane e Draw down............ feet ... Jhours Date.... //’f‘_ /g-i >

GPM. i, Draw down...........feet  ...........hours

USE ADDITIONAL SHEETS IF NECESSARY RTR l



