WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY

CANARY-~CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RES¢ LogNo.. 202 Y7/,
Permit NO... oo iereeeererre s einnneens
WELL DRIIJLERS Basin
Please complete this form in its dgtirety _
. OWNER_AEBEL..... . S;olblBLoTS oo ADDRESS = BBOUIAL  Ahouooon
...ymmﬁfm..,.ﬂﬁu. ........ LDGGLZ e eeeeee e oo oo+t t eeer e oreetr et et ot senereserrn
2. LOCATION...S ... ... Vi Sec.S. @R...T 3 N 48R 26 F LdYoma........ County
PERMITT NNt or e e eee e em o mtmeeea=hAbat e A 4ok e omAtsfme e etk smnmimstmemeea eaamasssSamsssteemmmseessessssamsssstesessssssmssemessssssmssieseeseesisrceneos
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic  J] Trrigation [J Test = 0O Cable Rotary X
Deepen n Other O Municipal [ Industrial O Stock O Other [J
6. LITHOLOGIC LOG 8. WEL’I) CONSTRUCTION
= - i 1 12 Ya inch L5
Matesial Water | From T Thick Dlafl‘leter hole inches Total depth... /€2 feet
trata ness Casing record
oo SoZL S por | Weight per f00t . Thicknesse/56. Yl 88
ComASE S af b 4 pr B Diameter From To
CL-’G,V & 5 S 8 % inches +.1 feet 4~} feet
L 0RAEE Srn t CM,\/ 7 AR / i inches feet feet
LodnseE Saad da | Y2 | Ao | inches feet feet
< - i Era ) ‘/a (!5 S inches feet feet
L2 CZ 8 4/5 S inches feet feet
< D “5 26 22 . inches feet feet
———C:Aﬂy“// * /? CX%. 4 Zo 8o 4 ‘9 Surface seal: Yes X No [J Type.. CEMFL2 T ................
Coonsy Smp Jdnped| S | Fo |22 | 2R Depth of seal So.! feet
- Gravel packed: Yes 8 No O
Gravel packed from Ja feet to. Lad feet
Perforations:
Type perforation......o.d.&/E &
Size perforation... % sa. ' x. 3" & HAoes
From g1t feet to. zot.} feet
From... Sfeet to feet
From......coocoie e feet to.. feet
From feet to... feet
From feet to feet
9. WATER LEVEL
Static water level ... R Feet below land surface..sd.f ...
Flow G.PM
Water temperature. CAA£R.° F. Quality....Crood>
) 5 10. DRILLERS CERTIFICATION
e ABY... 48, 19. 7 This well was drilled under my supervision and the report is true to
Date completed...oommeeeeeeennne. V.7 2., 19.29 the best of my knowledge.
7. WELL TEST DATA Nae..... OCUULR.. . BOUS. ... LATIAIALS........
Pump RFM G.PM. Draw Down After Hours Pump / é 2 ﬂ - A
2 < 3o 3 Address... L. L. Y DEME A Y P
Y < 1 JERIN G o oL AL
Nevada contractor’s license number........ /\569" ..............................
wld . ) ) S
i ;}Nevi%da driller’s license number. 2¢
BAILER TEST Signed....:zs.‘,@g&,._@g.é_ ............
G.P.M.... 2.9 Draw down../@.. feet .../J....hours
G.PM.. Draw down feet hours Dat&,.....%yol. ..... 05/ Vi &5 A
G.PM - Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




