WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. 127233
Permit NOw oottt
WELL DRILLERS REPORT BaSIN —ooooooooooooooooooeeerrnes

Please complete this form in its entirety

I. OWNER /775/ / »5:06&913 ADDRESS ) 7‘?90( E/U(/:

T A Y g o A O - IO At Y VOOV OF TSP
2 LOCATION"”T 77 BIE B s L"/M é/s RIFE 5 INOB /] }‘famﬁﬂ/ﬂ”/ . County
PERMIT NO...w 2 Gl A1 2% DALY ettt
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B/ Recondition [J Domestic { Irrigation [ Test 0 Cable ] Rotary &
Deepen O Other 0 Municipal [ Industrial [ Stock ] Other []
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
T R Water Thick- Diameter hole...........‘,’.g...‘{Z_.mchcs Total depth........ Zé’..Q..feet
Material Strata From To ness .~ s é )
- . £ Casing record S .
S PSose o A Weight per foot. Thickness[d..é.(l.ﬁf.ﬁd
j? Ave /[ C‘/ As # 75- Diameter From To
’54’7 4 - / ‘75 y3 b inches / / ' feet L8 £ feet
(arse Sand §o /02 W . inches feet feet
.......... inches feet] ... feet
......... inches feet feet
................................ inches feet feet
................................ inches feet feet
Surface seal: Yes @~ No [0  Type.(€MECA T
Depth of seal..... 20 FES T feet
Gravel packed: Yes @ No [ _.
Gravel packed FEOM e ornenrnnnr 52 @ Feet to A0 Preet
Perforations:

Size perfgration...;

From...... lank (Pfeet to X feet
From f) CLF ¥ O teet to...... 1€ . feot
From.....ooovcomcmiecreeee feet to . feet
From........... feet to feet
From.. feet to feet
9. WATER LEVEL
Static water level.... .. Lot Feet below land surface.......occooeeuna-
Flow. G.P.M
Water temperature................ °F. Quality
. . 4’ :54 7 7 10. . DRILLERS CERTI}':’I.CATION
Date starte 7 . 19 This well was drilled under my supervision and the report is true to
Date completed . - 7. 19.7.1 the best of my knowledge.

1, WELL TEST DATA C 4 /- VdJA. et/ pn /. 25

L O Lox 1927
Address T UL (’K 04&( //: 61;5330

Nevada contractor’s license number...é / ./7/ 7'? 17/

Nevada driller’s license number / [} J ’IL .....

BAILER TEST Sgnedﬂ’C%ﬁbdx’ .....

Pump RPM G.P.M. Draw Down After Hours Pump

GPM, e Draw down............ feet ... hours

M. -]
G PM. e Draw down. _........ feet ... hours Date............ 5/77 ..................................................................
GP M. iiiaeanan, Draw down__._....... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ool




