WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY o
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No....... ] rLes
Permit NOw...oeeeeeereceeeee eeeiiaeans e ereeinn
WELL DRILLERS REPORT BASIDL -—remeoe Lo ee oo eeeeeeerennroe

Please complete tlns form in its entlrety

' I. OWNER.. "/ . Cu:?éé . /+ ...... ADDRESS.. Q/L’// /7 %/" ....... /f. ..... A/’ﬁ“%?‘ .......

2. LOCATION...G.E. vi [lido. i SecoZBd....T [..CE....:.&; R.Y L,} E 1.'/\/0 22 ..County -
PERMIT NO..ies . U
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well |f{ Recondition [] Domestic [ Irrigation  [J Test O Cable [ Rotary [
Deepen 3 Other O Municipal [ Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Matorial Water F T Thick- Diameter hoIe..............ﬁ ....... inches Total depth. j ?5 ....... feet
ateria S“";“‘ on ’ ness Casing record / 9.9.
Sz udy { Cgivs ) Ao & |22 | RA| weight per foot _ ....Thickness..[.&’.....a ......
%ﬁ?{/xﬂm.é & i{ . ’ Di U From To
- Saw fi’/ . A/“ '12 17(5“ =) (Eje inches <’ feet L.25T feet
/l&" LS & e l?é( : )/6 s ‘7{5 ﬁ AR &= inches feat feet
ey ﬂ\_ Sorme? D n\? el inches feet feet
bl +rm 'f‘ck_‘; t"f_ 7 1 X2 ( _____ socheg feet feet
AN /41; ier et €n inches feet feet
Blge k , f- Y- ye-‘; K3 /8513 oy o chag feet feet
Setrzel \ ‘ e — — Surface seal: Yes 27 No 0  Type Cocinored S
/u [ L IQ LV //..b /é E’ 3 g seal Ay fe
4 - o~ Depth of et
GM \/ <3¢ inﬂ(A’V' C-!ﬂ A )/es //‘98 / /6/ é? Gravel packed: Yes [1 No [
Ce 4 s € 5 4 V7! r'{ /. - Yes | (74 | /961 R Gravel packed from feet to ) feet
(-(J._?Lf') SO0 rn e (’0\14‘
S 175~ ad*a = ) Perforations: -
Type perforation T Wy e} /0 +
Size perforation Rl 20320
From...... / L5 feet to...../ 88 feet
From feet to... feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level.... ‘)(‘ ............ Feet below land surface\5:C? .......
Flow. G.P.M ‘
— Water temperatureC£40.  ° F.  Quality. G 04:?4‘(
10. DRILLERS CERTIFICATION
k - ﬂ3 o
Date started ‘ f_/ ‘; o 19 7 ? This well was drilled under my supervision and the report is true to
Date completed e : ,19.7. ? the best of my knowledge.
7. WELL TEST DATA Nare. _Ff_//rn sl Alilier. rill nj Co.
Pump RI'M G.PM. Draw Down After Hours Pump . 4
Address,ROK | --Q S 'i"l”l /l’ <y, & ‘1‘1‘30
Nevada contractor’s license number / A 2 7 --;Z-
" Nevada driller’s license number
! BAILER TEST Signed. R A A S A ; ¢ A—
G.P.M Ao Draw down...:ﬁ:.feet 'Q ..... hours ) o '
G.PM.. Draw down feet hours Date._... 4 ""/ X""" 7,9 ...............
GPM.ies SR Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ani




