WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No.....L.& [0 2.
Permit No..................
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

e /’/”’* |~ ADDRESS = %/ 4L l/ or
- /

O S Vs
3 s P A . —_ - v g
2. LOCATION /K. 22705 v sec.... o7 T.. 267 N/S R..20i2 ... a2l County -
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [~ Domestic & Irrigation [ Test | Cable [ Rotary 1},
Deepen 0 Other O Municipal [ Industrial [] Stock ] Other [
6. LITHOLOGIC LOG 8. . W, CONSTRUCTION
Material Water F n Thick- Diaeter hole..2.7% £2GeUowm inches Total depth..f..£. [ - feet
aere Strata om ° ness Casing record..& % A .
%'u 2, ” (4] 1€ e Weight per foot...{ 2.9 : Thickness..!.:g.pé .............
e, MIE & cly gy Tl INTY4 Dismete From To
Dol ¢ M f t2e 17¢ £ ¢ /( inches [} feet 170 feot
inches feet feet
inches feet feet
inches feet feet
inches feet feet
incl?eq feet : ....feet
Surface seal: Yes ﬁ No O Type C ot g ahigi
Depth of seal 2L feet
Gravel packed: Yes JZ]* No O )
. Gravel packed from Z feet to e feet
Perforations:
Type perforaﬁoan
Size perforation.ZIAX. =2 Q
From...... 120 feet to.....[6.C feet
From feet to........ feet
From feet to. feet
From feet to...... feet
From ' feet to feet
9, WATER LEVEL
Static water level.. &€ ... Feet below land surface.....ococoeee.c.
Flow......&.. G.P.M
Water temperatu.re.Caa« ..... *F. Quality. bk b
Date started 5 : W27 | e DRILLERS CERTIFICATION
ate star V4 *-,:/ ShEE ? Ly This well was drilled under my supervision and the report is true to
Date completed e » 19 the best of % knowledge.
7. WELL TEST DATA Name /% 7 a_,£,/4_,»////4/f,7~f// s // S
Pump RPM G.P.M. Draw Down After Hours Pump C/ ::7 IRy / (f/,/_? el
it L R . 73 WA ATARA
6.S0com 250 06T £ q6 A UL Address...... bt /,, S A
Nevada contractor’s license number..............Z. GhL Tt
. . _ Nevada driller’s license number. QOO
BAILER TEST Signed @o&at (Q/ a‘oﬂ:«
G.P.M.... Draw down feet hours e -
G.P.M... Draw down feet hours (| Date “;/ ey / : i & ............................................
G.P.M... : Draw down............ feet ......... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 el




