WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY i OFFICE USE_ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..... 7/5}Cr_ ’7%\ R
. Permit No .............. e emeenrasnonan : —
WELL DRIIJLERS REPORT Basin [/ '—-L—a-__ .
| L
Please complete this form in its enﬁrew ' i [
Q . \\ 4
1 N1 S ADDRESS... {8302 Skl sleiws. Rad. - Ed i lone.,
1 Sec. 3T )9 N/S R.. 28 B C\awrelar AL County
3. - TYPE OF WORK 4, PROPOSED USE ' 5. TYPE WELL
New Well [ Recondition [ Domestic [~ Imigation [J “Test O Cable [ tary 3
Deepen O . Other | Municipal [] Industrial [ Stock O Otker O (AL 2
6. ' LITHOLOGIC LOG ‘8. WELL CONSTRUCTION
Material : Water |. g I Thick- Diameter hote.. |’ inches Total depth..gl .............. feet
ris Strata Bt ° _oess Casing record.......... fpg X~ A28 X34
_C"\L.\ v Norface ; Weight per foot.........d . (.:23 ........................ Thickness x4 'a). 5
Saaced . O (o G © Dismeter From To
M e\ o, ancD (o 12 (o Ao inches 1 feetl ..M feet
Dy D 3 [ IS ) 7 inches feet ; feet
— S inches . Seetf e feet
...... inches . S (=73 ¢ R, - ¢
.............. inches . feet .feet
: inches feet feet
Surface seal: Yes L~ No [ Type.. CQ&ME.MT ..............
Depth of seal. pDU\f‘ . feat
Gravel packed: Yes [ No [
Gravel packed from............ L-{ ................ feet to..... 3 l .................. feet
Perforations: .
Type perforation... torcka S\ Lt
" Size perforation.... Y& X_ (o
From.... - g -..feet to.....a b | feet
From... feet to.. feet
From.... Heet 10 e rver e feet
From..... feet 10 e feet
From... feet to. inannernes feet
9. WATER LEVEL
Static water level....... l(.? ............. Feet below land surface.. 8 ...........
Flow. G P M. serranmr e
Water temperatureQQ\.Ss:.... *F. Quality.tw%4.x. Leslew
. 10. DRILLERS CERTIFICATION
Date started.........coo..coereeeecs.! D Q&\q BTIA W : . - .
- '& - A\ This well was drilled under my supervision and the report is true to
Date CDmp.Ie[e-d........---...............QS-( : lq‘ ; 19 "‘ ' the best of my know]edge.
T WELL TEST DATA - Name A . Gl 2 - elsca. Qrlmg.
Pump RFM G.PM. Draw Down After Hours Pumyp
. Address.....(.:sg.‘& ...... 858 ..............................................................
- ) a - l g’ q . . \
Q\r Q L2 14 T S G D j S Nevada contractor’s license number\\.q$.L ...........................
Nevada driller’s license number qr“_l-—
BAILER TEST Signed )
Draw down............ feet ... hours
Draw down............ feet ........... hours Date. el L e
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <ol



