/ DIVISION OF WATER RESOURCES

1. OWNER... Iugh SQonwsay

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Mow?e CARIS FrSaexk? e
ADDRESS.._ 232

OFFICE UBE ONLY
Log No_‘zm.g.é.-_____._..
Permit No...Z vt e PN Teo .
asin R4 o AL ...

"2, LOCATION... =% ..y .HE 4 Sec... 13 132 .. N/SR...00 _E slepk Count
PERMIT NO.ou. e S/ 3 e ereeeeeeesseseee e e ass s st e 8888 5k e e 0 £ 288 e
3 TYPE QF WORK 4, PROPOSED USE 5. TYPE WELL

New Well Recondition [J Domestic K Irrigation [J Test O Cable ¥ Rotary ¢
Deepen ) Other g Municipal J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Vo | fem | o | T | Diameter hoe.... inches Total depth......... 83 fee
— i ness CaSING TECOTG. ... cnemeeeemrem e rermncessecsermseceseessssssrssss s st s s ermeeeae .
2 and -1 Q 1 1 Weight per foot........24.... SAVES Thickness . 32ME
arzvel ' i 2 1 Diameter Fro To
Cemented Sand & Gravel | 2 1 18 | 16 | 8 5/87 C.la 0 e 63
Brown zravely clay 13 25 7 inches ... P
= T R T S pa-e e | [N E———— inches .. feetl fee
Cementad saad & gravel 25 | B9 | 15 :
— e T e inches ... S| e fee
Cemensed-sand-&-gravet- .
Sand gravel water X% L0 63 27— mches ......................... Seet] o feer
................................ inches .o _feet] o Tee
................................ inches e SRt e fe
Surface seal: Yes [k No O TP crrererraerrcecrae emonmceemmrsrrassemnns
! Depth Of 56alner B dyBhnerecnrossmmrseseerreesressecse fee
Gravel packed: Yes 0 No @
i Gravel packed from feet to. fee
: | Perforations:
e | Type perforation..... torch cut
cly i i 3/16" x 10"
h Size perforation.......
q From LPO feet to. 63 fee
= e —l = At T)ﬂ ‘3’ From......ocoocearsireenns feet to. fee
Ul l ’_; s {:‘} ‘-,:; d - From....... feet to.......... fee
. :, .- A_"':. "‘-.;3“ (I 0’) ) 3 007 11 IR feet to.. fee
PRAMNCH CiF AL From.......... feet to.......... fee
e ASVEGAS A A
: 0 | 9 WATER LEVEL
| e gas. ™ Static water level... e reeruuenens Feet below land surface...............
ST £ Flow G.P.M
Water temperabure............... *F. Quality...ooo oo
10. DRILLERS CERTIFICATION
i Lh/2/60 19
Date starte I - — -t 1 This well was drilled under my supervision and the report is true t
Date completed....ﬁh;..l L / o3 S 19 the best of my knowledge. '
7. WELL TEST DATA Name. S+3. HMcKinney % 3ons, Inc.
Pump RPM i G.P.M, | Draw Down After Hours Pump
i N
BAILER TEST L
GPMlOO Draw down....flo...feet ........... Jhours
G.PM...eeecereirveneeeeecesneeeee DT2W down............feet Jhours
GPM...oooeeeeeeeevavnseeeeeeee. Draw down......... feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY



