WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA OFE?Cg_USE ONLY
CANARY—CLIENT'S COPY - P
. PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 15
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin
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o
OWNER ] /MF 01-/ <D 27’3 7‘/‘/ ADDRESS AT WELL LOCATION 2657 &
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2. LOCATION. O & 1 & s sec. RY. A2 (e 3 k. PCASHIFE
PERMIT NO. I /-'///— /? T T
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BT New Well [ Replace (] Recondition O Domestic Irrigation [ Test O Cable [1 Rotary [] RVC
[ Deepen O Abandon [ Other...eeeeecemnee ['1 Municipal/Industrial Monitor [ Stock [ Air X Other. AV 2 A
6. LITHOLOGIC LOG M B 8. WELL CONSTRUCTION
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yﬂﬂ‘/dﬁ T 9/7/”0/ MY; 'S‘ -?-5-‘ Inches Feet Feet
Inches Feet Feet
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Size 0.D. Weight/Ft. Wall Thickness From To
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Type perforation P ASTof2)

Size perfoyg‘gn D2n
Pt From 4 feet to. = RS feet
Tim From feet to. feet
—3 From, feet to feet
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g From feet to feet
w3
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1
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e
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?/ATER LEVEL
Static water level. feet below land surface
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Nevada contractor’s license number
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