WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESO Log No... f 9 094
Permit No 99 5 ¢
WELL DRILLERS REP Basil................
Please complete this form in its entirety, ’/
i OWNERJDh\’]HQQ\’HrI(}‘&’)\’) ADDRESS__-.RQ.Q..\..Q ..... é aRoX S
ettt e G :J_E‘!_?Q[sggg_x!.t_gl_u; LeN. BG40,
2. LOCATION.. QM. %.....S..L ________ Y Sec.. .. T AR . &S RN E... . in l(lS ...County
PERMIT NO.. A e _— R
kR TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [J Domestic [J Irrigation m Test 0 Cable [ Rotary 1%
Deepen O Other O Municipal [ Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter lmle........sl(fJ ...inches Total depth....... g:.i)g.....feet
_ Material St.fnta From To ness Casing record..
109 Sou _ ‘ O 3 Weight per foot : Thickness.. _..................
ried C(:.‘(u"g'@ -Xjﬂ(!:g leﬁ 3 q L” Diameter From To
Ben € lay ¢ BRIV 96 o7 } % . [ mches ........... Cofoet] o JOTS foet
Lopse coagse Sand$ Roce LYEEYE) ~
HoCK. 213 | 30
Concee Sand~3ml Gravel ,
¢ Rocer 230| AP
Locse qravel Slveags |
brouds Clny 205 | 3371 )
lepee Cons@ .mvl.;«nnel AT 1A7D Depth of seal X o I fect
R(‘("‘u 1 WA l(im I_/ d70| %77 Gravel packed: Yes K No O . 6(
ibne Goauel s steears Gravel 56 d.60
packed from.......... 828 ... feet to.........5 2w . S feet
of xpor - ontcse sand 377 470
Beonrn ¢ Im,: “’/oi’ aivel 470 | S0 Perforations:
! Type perforation..... \}Qlley LDOVG( ..............................
Size perforatxon....)./a X &./L\ ......
From loo feet to......._.% LEQ ................ feet
From....... .feet to.......... feet
From....... . ceefEBL RO feet
From...... R feet to......... feet
From...... . crerrarresneneacn feet to......... feet
9 WATER LEVEL
Static water level.......cc.oovereeeeirces Feet below land surface..............
Flow. G.P.M....
Water temperature................ *F. Quality
¢ - 10. DRILLERS CERTIFICATION
Date sta.rted_.r ““““““““ : ’ Il% """"" » 19. /%) This well was drilled under my supervision and the report is true to
Date completed.......comiia S M- 191 the best of my knowledge. .
1. WELL TEST DATA Name KAWCHACK PUMP & WELL SERV.. INC.
] T X PO BOX 538
Pump RFM G.P.M, Draw Down After Hours Pump GARDNERVILLE, NV, 394[9
1500 3000 53 EH Al
BAILER TEST
G.P.M Draw down............ feet ............ hours
GP. M. s ecercsaniceas Draw down............ feet ...es hours
G.P.M Draw down............ feet ... .hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <



