WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ,\:"" s

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. ) 2oy . ..
208 7/ Permit No._3087/ ....................
Please complete this form in its entirety '
Q Ll J. 1D 0iren pach /8
Y | ownER (A A s - ADDRESS. A 42.5..... % T —
...................... . U — \ A ¥I92.7
2. LOCATION..LYE .. & k... Vs Sec.BF Xk B N/S RRY....E. @27£ ; County
PERMIT NN ..o teeae e esmameesace ssaer smeneem e ammas s o emaeecesrmamen aeraseemeansc it tmeereesamase srmeasssessasssmmssasssnanssnnsensssansessns Macessnessansesnihesoeesaseansesssnsnnnmsassssnnsssansascnsrnsnn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic [] Irrigation  [i¢ Test 0 Cable [ Rotary [
Deepen I Other O Municipal [J Industrial [J Stock | Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Water Thick- Diameter hole..../...‘l, ............ inches Total depth...2.3..%." ........ feet
Material Strata From To ness Casing record “~ o
< Lﬁ-)/ SOND o) 2L Weight per foot Thickness.. /MGRE..........
CLRAVEL ] 4}:’ SOND / 5 14 Diameter From To
i: Loy - 2 5 '7 ] inches 0 feet q :3] feet
C"R‘QJ(”L C '—ﬂ'\/ 20 . V) inches 121y feet 2.3 “I feet
CLAY Sonn BRMFL Yo |19 & inches feet feet
CRauBL Q8 UAK| N inches feet feet
‘ F D 12 5 |1 L I IR inches feet feet
ClaYy ¢and G-RAvEL 150 170 o b feet fest
O“RQVFL. QRL’)KE’“ anKf “?0. L4 ‘3 Surface seal: Yes (§ No [J Type.
CL f\-\/ 14 & 23 | Depth of seal :S‘ﬁ feet
Gravel packed: Yes No ]

) . Gravel packed from..5° Q) feet toga(;‘ ......... feet

Perforations:
Type perforation... AR ARy
- Size perforation....3... X.. 2/ 3.2
From £33 feet to. 2.4 ‘14 feet

From... feet to feet
From feet to feet
From (=71 A 1y SO feet
From feet to.._... feet

9. WATER LEVEL .

Static water level..!..él...l. ............. Feet below land surfacc...g...é ........
Flow. G.P.M
Water temperature................ *F. Quality

10. DRILLERS CERTIFICATION

Date started...... %fpt.gzq ------- : L 19.2 X‘ This well was drilled under my supervision and the report is true to
Date completed. ¢ 7. ’ 19-—:?--X the best of my knowledge.

7. WELL TEST DATA NamdSAWCHACK PUMP & WELL SERV., ING

P. O. BEOX 536

Address GARDNERVILLE, NV, 82410

Pump RFM G.PM. Draw Down After Hours Pump

Nevada contractor’s license number

' Nevada driller’s l_icense number. / oY 6

__ BAILER TEST Signed_¢¢ryéju..%/{....2.zﬂ.zz@ ..............................................

G.P.M... Draw down feet hours
G.P.M.. Draw down feet hours Date........CQ...CT I N A - S
GPM. Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 wlifR




