WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

2

STATE OF NEVADA

OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo. L83 .
Permit NO.. e e
WELL DRILLERS REPORT Basin. ... s
Please complete this form in its entirety
i owNER.i1Maaico. . Tacos ADDRESS R PV LTty oSN
hatile Mol D teiecach G e =0 VOO
2. LOCATION... o5 o Yo NE...Va Secodlo T 2. .N/S RANAZ...E Aandsix County
PERMIT N 2 D e oe oo oo e+ eeeeeLomeeeeees £ eomme e et e e o eem e oo b 81 +LARRAAA2 8RR SR 05 e e re e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well IQ/ Recondition J Domestic [ Irrigation Test O Cable [J Rotary E{
Deepen | Other [} Municipal [J Industrial [] Stock [} Other (]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— — Water | prom o Thie. | Diameter hole....... :3.0...;‘.’.( ...... inches Total depth...-S (¢ ... feet
Strata ness Casing record {10 -
“on :\"..'n/) a A Weight per foot...... 2./ ..Thickness..;j’déﬁ- ...........
&_\z\ v Y i Diameter From To
Crealel X /6 /AN lic inches < feet S0 feet
Peo Gw:w:./ X oA 222 inches feet feet
Clow /Sy (el 270 240 inches feet feet
(el . 3 | Gl | T chos teet fect
Saad A/ gmz\;\u\‘ Clay it_jeoee | + hes feot feet
! ~ ) inches feet feet
Surface seal: Yes [ No O Type
Depth of seal : feet
Gravel packed: Yes No O
Gravel packed from &, feet to.....2<E feet
Perforations:
Type perforation A 7
Size perforation V/ iz
From AR5 feet to....... Y feet
From feet to feat
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level........ccooieeeeees Feet below land surface..qa..ﬂs-_.
Flow. G PM. e
e Water temperature............... °F. Quality
/' Y N % 10. DRILLERS CERTIFICATION
Date started... - / bl ; 19 This well was drilled under my supervision and the report is true to
Date completed / S L 19.97% the best of my knowledge.
. e
7. WELL TEST DATA Name.. f%zy ,é/ 7":‘/4(!:% o
e e pray Do T Address.... | Qq Ve )§.3....E.i:\fL...i‘gcl.-,..T..L.\_}"..:.i).u’lﬁ.n).k.;!;.a...
Ll
Nevada contractor’s license number. 142 3 :‘l
= Nevada driller’s license number ‘017?{
BAILER TEST Signed 7? O T eeidestn
G.P.M Draw down............ feet .o hours — / _ /
GP Mo Draw down............ feet ... hours Date..... o) / ,/ /'7[ / ,7 L? ............................................
(€858 . O Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




