e Ty

WHITE—DIVISION OF WATER RESOURCES STATE. OF NEVADA I
CANARY—CLIENT'S COPY # : "y, OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES %] Log No......] vyp 7 __________
: : . Permit NO.....ceoerceeireemecisemeines e s sevis
WELL DRILLERS RERORT J Basin. oo
lPlease complete this form in its en(kgty W
g OWNER...... Qﬂ(/ .Sy ADDRESS .--70() o D(/ L. M 1: »2 '(Lf:’ rq@h e
......... ‘I/“_? £ 0L 5o /1
2. LOCATIONAAZ... ... S SeciDT Tl N4 R.S3_AE L M. County
PERMIT NO. o oML i
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well f&—" Recondition [ Domestic @~  Irrigation [J Test ] Cable B~ Rotary []
Deepen 0O Other O Municipal [ Industriai (3 Stock | Other [J
6. LITHOLOQGIC LOG 8. WELL CONSTRUCTION
Material ngatg From o T,;‘é:;" g;:i;wgte; ct:;i;: ............. 8‘ ....... inches Total depth.....................-...feet
S)(..T S)‘i AL A/O o ‘80 80 Weight per foot /6. 9 LD . _Thickness.# /53F=T
Si ¢...""/7 gﬁb\/a’ Ct..ﬂ_ﬂ_ bt /l/ o 80 / C’C?-_ ZO Diametsr From To ’
5&€0WMC<../{“7/ f/«é’&-uo A/O (100 | /35 35 > inches <o feet 2os feet
L oqum:; el ves 135 /ﬁr_ 20 o foot foot
..‘.ZKQZ.S:&Q&L{ Z Sa~vo Ao /5\5—‘ (65 /1O inches feet feet
Ao /e 5 | 170 5 inches feet feet
G»eefffidu $nup Mo 170 | 210 | 40 inches fost feet
GCrer Comese Sanp 785 (210 1 2/5 1 5 | 7 oy foct fost
ey S No (215 (220 5 Surface seal’ Yes w No D/ Type 5EMM
Depth of seal 50 : feet
Gravel packed: Yes [ No [
Gravel packcd from feet to feet

Q- Pcrforatlons

Type perfomtmn / 0€C4‘/ Cu r { S:q Cu-r

Fl
Size perforatjon.......Z/f....... I xet
Fromla/ 118 feet to.....L. 22 feet
From.2@/ CJ‘T" / 72 feet to.... 1.2 2 feet
From..ér?tﬁcﬂ’ Corr £92 foet 10 25 feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level..... ./.55- .......... Feet below landéa],lrface...l.zﬁ'.:....
Flow. G.P.M Q -
Water temperature..é.g.... °F. Qua.lity....é..:?‘"a
- 10. DRILLERS CERTIFICATION
Date started 7’\-- ..... 3 o , 19, / ((
oy This well was drilled under my supervmon a.nd the report is true to
Date completed B.5677 L 19.768 |- the best of my kpowledge. -
7 WELL TEST DATA Nam@"‘lén . n&Q _ﬂ //el’:) / /.u C‘.
Pump RPM G.PM. Draw Down After Hours Pump
) Addressm G 9 SL 6)’7’7 { ‘\
T et K0S 3_@
! Nevada contractor’s license number Y o ) wan

4 Nevada /T license number 4 y
. BAILER TEST Signed. .. / YA .. t/ 7///)& /ﬁé

R Vi
G.P.M. . =-8 eeeeeeeneraneerns Draw down Bé—;eet 4 5-hours 9 5 4 ?9 78
G.P.M.. . Draw down feet hours Date IEWRTe b7 LD
GPM. i Draw down........._.. feet eerennne hours

USE ADDITIONAL SHEEYS IF NECESSARY 5471 il




