WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA e

CANARY—CLIENT'S COPY OFFICE USE ONLY -
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo... 2306 ... el
Permit No...ocen e emereennmnanen
WELL DRILLERS REPORT Basin.......ooooooooeoooeeee

Please complete this form in its entirety

Q . ownErdbeRn/ V[,//uc;é,,déaﬂ:g ..... ./.‘.QMTHADDRESS L7 Lnsrink s /QLU .....
s A Yo

2. LOCATION. A4S i . S %4 SecosS T L RS RtPO B Wi stoes” County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition O Domestic m Imrigation [J Test O Cable J Rotary m
Deepen 0 Other I Municipal [] Industrial [J Stock 0O Other [J
6. LITHOLOGIC LOG 8. CONSTRUCTION
- - e ke Diameter hole..............2..... es Total depth........../..Z ... feet
Material g‘tfr:t; From To ’Inmesal;‘ Casing record y ? )
JofSe, 4, o / / Weight per foot /CfJ 75 Thickness...£.£L5 ...
DALY — LAY (|78 Z& Diamet From To
w“ < f} s S L) 2272 | 43 | 6.5 inches ... feet LR
(AT d £ inches feet feet
R = 28 |72 /6| 44 | inches foet feet
SARUL0N- G A VEL. inches feet feet
LO] LA PR S R | inches feet feet
Bswlal LLagy el 127 /3 (nchos foct et
539:.)13 4 (,k_.‘q’L)L.'IZ‘L_ 129 _fZ? [oE --)7? Surface seal: Yes m/ No O Typ(g;"wd'_’rc'.kq
Wl ) A m - Depth of seal -5@ feet
BQ“’WU Cla z/ &) 16 £ Gravel packed: Yes [E/No ]
LL)[ O <, Gravel packed from 5L feet to. YL é feet

. Perforations:

Type perforation /L' 79 AUL, lf’

J}
Size perforation //-év 7
From A5 /. feet to / 7/ feet
From DL .. feet to yid4 feet
From....... feet to. feet
From..... feet to feet
From feet to feet
9, WATER LEVEL
Static water level...u..............ﬁfeet below land surface... ...
Flow. GPM.... 25
Water temperature{:.hﬁ.f:?é. *F. Quality... Sradss
Q’” ) 4 10, DRILLERS CERTIFICATION
Date started 2 19.27

This well was drilled under, my supervision and the report is true to

Date completed ‘___,,/.91(’ f'ﬁ:- ‘5(— 19.22..

7. WELL TEST DATA
Pump RFM G.P.M, Draw Down After Hours Pump
BAILER TEST
G.PM... Draw down feet hours ‘
TN .Y R Draw down feet .. hours Date AR 7,/ 127 ,7 .........
GP.M.oeee e Draw down............ feet .......... hours




