LA

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY "L _
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 7“55 Ijﬁfmt

WELL DRILLERS REPORT

Please complete this form in its entirety 1

1. OWNER_..[f /Q / CMA”“’ ................................... ADDRESS... Z{66.... ;Opf....éz// /ﬂﬁ

2. LOCATION... A8/ v M@..@.% Sec... AT 2 NSRALY _E NI j/a S e, County
PERMIT NO ............................... . . . eerammomeeeeaasasmemsaseessrrasanssnnns
3. TYPFE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [] Domestic & Irrigation [] Test O Cable ] Rotary
Deepen 0 Other O Municipal O Industrial Stock d Other O
6. LITHOLQGIC LOG ) 8. WELL CONSTRUCTION
- : Diameter hole.... /G ... inches Total depth....//@S........ feet
. W, Thick-
Material s‘f;f; From To ness Casing record........ ,/05)(2)’ ........... -
DG =semd o (&) [OM (O °f Weight Per £OO . oo Thickness... S ...
_(‘ @\)X\-e_s & Qoclders
g e L) Gl S } 3=
encounte el alr
s’ -4-"‘ o vesialed
bt 9] a3
Bo it ' o | - feet
O 4’_\?\% 15 1 OCIL&D_ = Surface seal: Yes 6@ No O Type Qrﬂ.od: ..........................
G- steel |Dlare. Depth of seal..5.0.. feet
- Gravel packed: Yes No O - _
Gravel packed from... 3. S0 feet to/of ............... feet
Perforations:
Type perforation... IL%C fa j /721// ................................
Size perforation / )
Static water level........ 2 ‘3 ............. Feet below land surface.................._
Flow. LT [ 0.7
Water temperature.. Co/c{) *F. Quality. C/ eqe
\ 2 f 10. DRILLERS CERTIFICATION
Date startcd....ﬁ. ?SS ' e . 19 This well was drilled under my supervision and the report is triue to,
Date completed.._L/. T £ V1928 | the best of my knowledge. )

7. WELL TE_ST DATA o Name... gﬂ/Qﬁ’/ ..... \gf///‘/’ ......... d [ 2
22T e e L0, boa 3R, (W
— o 'xNevzida Eontractor’s license uumber...y...zjl? /4

BAILER TEST ‘ Signed.... /L.

G.P.M... . ceermceese s Draw down............ feet .........hours
GPM.ormninies Draw dowh............ feet ... hours Date/“?g/(//f;/
G.P.M.. . : : . Draw down...........feet ......... hours

USE ADDITIONAL SHEETS IF NECESSARY _ 5471



