WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

. OFFICE USE,ONLY
PINK_WELL DRILLER'S COPY DIVISION. OF WATER RESOURCES Lo o 1 3517"\
S  Permit No. £
WELL DRILLERS REPORT Basin. {\{
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3. TYPE OF WORK 4, . PROPOSED USE _ 5. TYPE WELL
New Well Recondition [] Domestic [@ Irrigation [ Test O Cable & Rotary 1
Deepen O Other O . Municipal [ Industrial [ Stock | Other O
6. LITHOLOGIC LOG - 8. . WELL CONSTRUCTION
- - _ . 3
Material - water [ g To | Thick- Dla{nleter hole....... 8 .............. inches Total depth... /& 3. . . feet
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_CO.Q.C_S_E‘_Q‘B_Q_ oy F ¥ (113 L 2 Gravel packed: Yes [J No [0
Gravel packed from . feet to.. feet
- ’ * . ’
lo.an.u C o 19 L (327 1%
. " Perforations:
_CLQQ-LS_Q_&.DLQ /gfuv'. *H (37 ‘ e J Ll' Type perforatlon____m,,l__u_ ______________ .
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) 4 §
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9. WATER LEVEL
’
- Static-water level::.:gg...........'....’:Feet below land surface.................
FLOW..c e ssessemnsssssnsenses e GPM.. .75 .
Water temperatureCoal . ° F. Quality. C[ EA&" ............................
’ 10, DRILLERS CBRTIFICATION
, . 7 : -
Date started... MQ (Vo DQ‘K ....... > 19,4 1. This well was drilled under my supervision and the report is true to
Date completed.. Hﬂ Q..Cu(n ..... , 197772, the best of my knowledge
7. WELL TEST DATA ) Nam / m.d ....... a .....................................................
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. Address..... Ogﬂ ):2535 Jﬁ-"‘ LAY H"’
@Ca. GGitd
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GPM... Y8 Draw down.R.0.. feet ... hOUrs
G.PM... e Draw down feet hours
GPM.. e, Draw down... ... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o



