WHITE-~-DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY

OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES " Log No/??d
' " Permit No,
WELL DRILLERS REPORT Y T S

Please complete this form in iés entirety

2. LOCATION .................... L J— I %

PERMIT NO....... - eeeeeeeeee e eeeeese s
3. TYPE OF WORK 4, PROPOSED USE : 5. TYPE WELL
New Well Recondition [] Domestic K] Irrigation [] Test O Cable [ Rotary
Deepen O Other | Municipal [ Industrial [J. Stock 0 Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Watet | [ T Thick- Diameter hole......... G inches Total depth.j..z.g........fcet
Herta s“"“‘a o ° ness Casing record eeeiriree it .
"CAND ['4 Cia y Q 1o Weight per foot. Thickness.
: _S_ﬂ_u )] [ R 0or K 1 1 ? Diamster From To
SAND 12 32
cAND 4 RockK 33 157
CaND E} ¥
' Rock . WY T A |
Cann 1iy (16
inches feet] . . feet
Surface seal: Yes O No (| Type
Depth of seal.. ... eerermreesnsserenanes fest
Gravel packed: Yes O3 No [
- Gravel packed from.......ocoovveenreccevnnnens feet 10 e feet
. Perforations:
Type perfcratlon. Fﬁ‘c T a R\f
Size perforation....... 3 T 2 -
From _/ L. feet to......../ .. B‘O ...................... feet
From .feet to ... feet
From....... Seet O e feet
From....... oot t0 e e s feet
From... oot feet to...... feet
9.
Static water level
Flow
Water temperature................ ®F. Quality
'6 10. DRILLERS CERTIFICATION
Date started.........cc.e.... . . KR 21, 1972 This well was drilled under my supervision and the report is true to
Date completed.. ... é B~ S U » 19-:7--3 the best of my knowledge. R
KAWCHACK PUMP & WELL SERV.. INC
7. WELL TEST DATA Name.....oeeeeeeeeeed T 1 % A - SOOI
Pump RFM G.P.M. Draw Down After Hours Pump GARDNERVILLE, NV, 88410
- Address.....cocooeirrmrenenns feverrereran e orrnsez s nneras
Nevada conlractor’s license number ? 5'/ / A’ .....
i ; ': Nevada driller’s license number. ... 5'6/(5/
BAILER TEST "I “signed...
GPM.oeeeee e Draw down feet hours
GP Moo evrmna e Draw down......... feet ... hours Dateé z Q—'- 7 X .........................................................
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY ' SN e



