WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No.. . L9073 j/ ________________________
Permit NO, e
WELL DRILLERS REP ORT Basin. e

Please complete this form in its entirety

l. OWNER /cﬁ d//M /-—ﬂﬂ/‘ﬁé& ADDRESS Ci))g ;Céf'j/ ..... s

2. LOCATION. .o VoS Y Sec. TFT LT NS FEQ.C)E-[/Q(_A ﬂ\::., ................ County

PERMIT NOu.oocremeneenrserssrneelle dlloadomnneeesshgrmeec e Lot e
%(1--——7%9 TG A K
3. TYPE OF WORK 4, PROPQOSED USE 5. TYPE WELL
New Well ) Recondition [ Domestic “F Irrigation  [J Test ] Cable/ﬁf Rotary [J
Deepen 0O Other o Municipal [ Industrial [ Stock | Other [J
6. LITHOLOGIC LOG 8. 4 WELI/ (? UCTION
—==] - - it
Material §‘{3§f§ From o T:le:elx{- Dlameter pég/ 5 J/_‘ ne 2 Total depth..../ §5?.{.....feet
¢/ | fd | /2 i L Z  thicagd. .
e d ,/Z) é’ (/d 57‘? Diame! From
Ly L 7 M / f %g— ............... le ......... inches 0 feet
AL Kv ry ? /'.?,? SR inches feet
[ inches feet
................................ inches v fleet
AAAAAA inches feet
inches b
- Surface seal: Yes ¥ No O Typc&.é/m
Depth of seal =R Gt ...feet
e Gravel packed: Yes [7 No 2{

Gravel packed from feet to feet

Perforations:
Type perforatlon .......... #
Size perf

: oration
r {:w S From........... /} ....................... feet to. / '? 7 feet

e 1 b = [ - 3 " N
L e\ e b P QT ‘%ga& (RO N e From FERL 10..mmrvmeeomeemeeeeseesecmneesen e feet
. fod MY From. feet to feet
- - ‘ LS L L W Fromece fERE 0
[ ﬁ'ﬁ”’(\:’w’“" ¥ "“.!‘ . 'éj e From = A U feet

From.. feet to feet

?\TER LEVEL
Statlc wateW ..... j ................. Feet below land surface....................

G.PM

Water temperature&(7 /ﬁJ(F Quality.
Date started... ¢/5"5} /é & , 19 10 DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
Date completed / /" / A/ / 7 . 19 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.PM. Draw Down After Hours Pump
BAILER TEST Signe
G.P.M.. .-40 ...... Draw down./‘%t ......... hours
G P M. e Draw down............ feet .o hours Date...

GPM..... . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



