WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE QNLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. &4 8.
Permit No....
WELL DRILLERS REPORT YRS
’ Please complete this form in its entirety
1. OWNER.......A.../.'._éu il 4/?7//"#4—-' ................................ ADDRESS..... s .@‘/ ma’m&_w ){[’ (PR

2. LOCATION ....... Corn T4 / .......... N/8 R.. Q..OE
PERMIT NO.... 3¢ a3k “‘-'- GAGNZ L e
7,
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E Recondition [J Domestic [\ Irrigation [] Test 0O Cable E Rotary [J
Deepen 0 Other O Municipal [ Industrial O Stock [} Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i 2. _inch ;
Matortal §‘{?§f§ From o : T,i‘éﬁl‘“ Dmfneter hole 2 inches Total depth./.é’:.'f .......... feet
- = Casing record..... O -
Vi (@‘L Nl & L= 2¢ Weight per foot Vi ? ............ Tlnckness...[g ..............
7 ts ‘-"4’2‘ Diameter From To
"1"?'& L il eyl | VL0 g' _______ inches P feet )]5 feet
*L_’),QA““"(- L . inches ... feet feet
./,l 3 W A S A S /. inches ”7.5‘ feet j & feet
- Leee A —’—'HG ,’l?‘ ‘Zr _____ inches feet feet
. inches feet feet
A;ll/ﬁi }Md"éc"‘: inches feet feet
et ’é | Surface seal: Yes g No [J _ Type-. ((".JJ!.& ......................
; A T i mt Depth of seal N W7 t7 ol . feet
7 e A 4
\Bz‘;“j’ el 61‘.“2&7“}‘1— 2 s1)ec Gravel packed: Yes [0 No & /
. 7 Gravel packed from feet to feet

Perforations:

Si vyl _Ji :I'Z(—ﬁ‘r.pf” ' Type perforation...... djé?r &

Size pe;foratmn /(7 X /I’ s

[-’U’l‘ Y. n’[ﬁﬂ'v- From..%.! oot YO W feet to. - feet
o ﬁ - /' . From feet to feet
m_{ ALl 6’1( '/ 2 T From........cce.pe.- T TR— ORI (-7 SO feet
l J — From __/’ - /3 feet to /[ 2 Sfeet
AVL 2075 From feet to feet
9. WATER LEVEL
Static water level.......... ﬂ}— ..... Feet below land surface..................
Flow G P.M..ceeeee e
Water temperature...d‘.’.f.f °F. Quality /fdgr ,-/ .
i ”, 2 g 10. DRILLERS CERTIFICAT(ON
Date started... Svebl L M » 19... g This well was drilled under my supervision and the report is true to
Date LOmplEth ................. Q WH4 9\9 l: ................... s 19. 7 the best of my ow]edge
7. WEP) TEST DATA Name........ wﬁ /L’J}/x A
Pump RPM G.P.M. Draw Down After Hours Pump ) ]
Address....... . At [4 l‘!ﬂ/aﬁlﬁ ....... ) ..... e

Nevada contractor’s license number / .2. ‘?tf' ag .....

. g Nevada driller’s license numb g(r/ .............................

i BAILER TEST Signed........ .. .4 Y b b e
G.PM '5 . L’ ........ Draw down...£2... feet - hours .
€ 87 S Draw down............ feet ............ hours Date.....coerun, L. 72 u - Pg/ ________________________
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




