w—

HITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY~~CLIENT'S COPY om‘m y,“ ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.....\.
Permit No....
WELL DRILLERS REPORT BaSIN....ceeeeieee oo eee e

1. OWNER.. & CAMNCP~ (L ONSTIUCTION. .. ADDRESS... . LLL. L2€dX 2]
3 ‘[QQ ............................
/VN 9 Sehneons LANE F?v-e:_a_— Z2Li¢ Sirwart Steect.

2. LOCATION.. BE v S& 14 Sec 34 T /‘/ N/S R 20 E L2001 GLRS ...County
PERMIT NO . e temaoeeeeaeascaesesrannes e e Ae e R e e A Aen A& an o s e mn e ommmn e mnmm A AA Ao e AL An AR RS AR Ao ne oA AR ARt Annnnm s asnsuanaran s
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X% Recondition [ Domestic 5 Irrigation [] Test ] Cable & Rotary []
Deepen O Other 0O Municipal [J Industrial [J Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 0 .
= Water Thick- Diameter hole........ (C' .............. inches Total depth...... / ..... / ........ feet
__ Material > Strata From To ness Casing record. ..o oo oo
‘6""‘, Tepse/ / [l / ,1 Weight per foot Thickness..... (88 .
Bf HLON ;‘Jﬁ‘\dy C/ﬂ;/ / / é’ Ig Diameter From To
%ﬂu{ /¢ (__,'Sﬁ”d_ / é < 7 q .......... inches feet feet
o 4! '*)ﬁﬂ Jy : (’/'?75’ - Z - 7 ‘a /5 inches feet foet
Spnd ¢ 6 dye r s b/ “3 5? /¢ inches feet feet
bt ¥ ‘/ ................................
H NE SM )/- '5‘? 73 A A B inches feet feet
Sand v 123 /01 28 | T inches feet feet
inches feet feet
Surface seal: Yes ® _ No [] TYPE.rrarnnns. Cemenr.......
Depth of seal *jb ............ feet
. Gravel packed: Yes [] No [J
. Gravel packed from feet to. feet
Perforations: , . -
Type perforation W £ 7%/2/ vt
Size perfora?ion Te. X% S ——
From el feet to 101 feet
From feet to feet
From feet to feet
From....... feet to feat
From. ..o feet to feet
9 WATER LEVEL
Static water level. . 4/ ............... Feet below land surface......onnc.n.....
Flow /8 G4 GPM
- Water temperature.m.(.Q_A °F. Quality
10. DRILLERS CERTIFICATION
Date started S i‘ﬂ'} 2 ! , 19 78 Thi N .. .
g, Ze 7 @ is well was drilled under my supervision and the report is true to
Date c.ompleted QGQ . 19 the best of my knowledge.
7. WELL TEST DATA Name. N Evada. Pump é Dn\lmq (‘o Ine.
Pump RPM G.P.M. Draw Down After Hours Pump . . i
Address ‘-HC.BQ H ' \l“'_i“\s so £ pC/VEU. ______
Nevada contractor’s license number / 2 Z*j é ﬁ'
. Nevada driller’s license number.. é 6 (J
BAILER TEST Signed. OJ.'Q 15.@’2 ..................
G P M.t Draw down feet hours
GP.M..c e Draw down.......... feet . hours Date. "=, ﬂ .......... "7 ‘-ﬁ A 73 ..........................................
G.PM..eil] et eanenees Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




