WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

- OFEICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES . Log NO/F?/ £/
Permit No............ eneeresuane— areeesnneeann:
WELL DRILLERS REPQRT . Basin

Please complete this form in its entifety

. 1. OWNERM;OM .......... ADDRESS.. {72 ﬁfb\,’, 27

2. LOCATION Ya...... Vo SecoRooTonnd o NER=ZLE oG St . County -
PERMIT NO... G2l L0 L oZ AL WW_@Z/’ ________________
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well )ZF Recondition [] Domestic B’ Irrigation [ Test O Cable ®~ Rotary [
Deepen | Other 0 Municipal [ Industrial [ Stock ] Other [J
6. LITHOLOGIC LOG 8. | 27% S </ ’ ,WELL CO/NSTRUCT TON -
= - i F = SO S
n Material “SX:;:; From To Tgé::’ g;:::t:;ﬁ:g‘ """" /Jh‘g/‘j»il,les Total depth. £, "-foet
Cidrr 4 - O_| >¥ | >4 Weight per foot e S Thlckness/ﬁpf/‘/“"(é
. A=Y _ Vf *S_'\-‘:J P Diameter From To
2 4 : "é; ey '“S“(’? ZIZR Ve~ . & inches I feet L3 2 feet
- 4 4 ’F‘,"’/ éo / S22 inches feet feet
inches feet feet
inches feet feet
inches feet feet
inches

Surface seal: Yes [ No []
ST

; —— 7
"._%%5%7’% = Depth of seal

Gravel packed: Yes [J No [}~

l Gravel packed from feet to : feet
— : _ Perforations:
; 7459“}'77/7:4_.(! _.y ‘ '%—)CZM/ ’.'Xa Type perforation............. F_
4 cr,(‘__J_,/ [ Size pe ogation.......s?...&:’:/;a 2
e Nl | picrral From NS feet to AN feet
O [Rrr CP2LE o~ || From... feet to feet
by, A »/ éﬂ /4 From...... feet to feet
P D Y (_.(J-&ée From feet to feet
o S / From feet to. feet
V4
o . ] Fa
14 A ﬂ%m 9. WATER LEVEL
Static water level........oooeveeeeen..e. Feet below land surface....................
Flow. GPM.... 3.2
Water temperature................ °F. Quality.
) 10. DRILLERS CERTIFICATION
Date started. /: {/J- 2 , 19> g Thi 1 drilled und - d th .
' Vi e S is well was drilled under my supervision and the report is true to
Date completed Lo the best of my knowledge.

7. WELL TEST DATA Name. X ezt Ly alll &aﬁ%

Pump RPM G.P.M. Draw Down After Hours Pump ey — .
Address. &Kclﬂﬁgﬁ( f) 5/_3 ‘@?’@

Nevada contractor’s license number. / % o
1y

¥

, | N&éda driller’s license number. >/ e,
o BAILER TEST Signed M//{M 7 %

GP.M.......5 ? ;7 Draw down feet hours ) .
G.P.M.. Draw down feet hours Date..... /':‘/0/ a7 / ; oy f ..............................
G.P.M......... Draw down feet hours -~

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




