WHITE—DIVISION OF WATER RESOURCES

CANARY--CLIENT’S COPY

STATE OF NEVADA

OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..... 2.03G S
Permit No...
WELL DRILLERS REPORT Rasin
Please complete this form in its entirety
IJ . :
I. OWNER._._ ) ek Ly de ADDRESS
fr N £ S Lok L / U.!.l:q.thm..ﬁl(.f‘.Ld.m‘&a .............................................................
2. LOCATION=3 & w4 N sec. o322 . T.. LM ... N/S R.2A....E S boxzy County
PERMUIT N oo ee et tee ettt aetiassatamsstasseasameams st sesetsassnsanmenmssoweeros<uereeaasanesmrmsam smbomemmemoemcamtitsasaniessiasassrasss / .............................................
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g~ Recondition [ Domestic A Trrigation [ Test O Cable (]  Rotary g
Deepen O Other 0O Municipal [J Industrial [J Stock [t} Other [
) -
6. LITHOLOGIC LOG YA €T >0 })VELL CONSTRUCTION
o Material Water F T Thick- Diameter holc__z_ugj._. ......... inches Total depth_l_l._z::' ........... feet
ateria Strata rom ¢ ness Casing record..... (.,’S’ ........ -
: |l Weight per foot. q.2.4 Thickness...]. 2.5 .
O Ugrbui-don o 2 ) Diagpe From To
RN NS SIS n—— | Zk{;ﬁ? ...... inches 0 feet] .. L.2 & feet
bﬁhﬂﬁ——fa—_&%— - 4- l 4- I 2 inches feet feet
-------- - %J‘ 5. ‘\ inches fect feet
£ } inches feet feet
C{P‘ﬁ»-i clay¥8, Lo a‘,('bﬁép " ({ ",7 [22-\ 405 | inches feet feet
W\ '\J‘Rﬂ ’ (-'\" “‘?1 L.} INCHES e feet] .omeennees T feet
Surface seal: Yes ) No [J Type. o) "\CV‘\A v
Depth of seal......555..{b..... . feet
4 Gravel packed: Yes §§ No [J )
’Dm Du.—m /2. Gravel packed from SO feet to....J It feet
Perforations:
Type perforation f“:)ﬁ th‘y—\/
Size perforation...” 4. 2. %....3 /
From 1D Z feet to .22 feet
From feet to feet
From feet to. ) foet
From..... feet tO feet
From.....ooceieeeeeeeenld feet to....... feet
9. WATER LEVEL
Static w_atzS’ le\ici']o .............. Feet below land surface..................
Flow.....) ¢ GPM %
Water temperature.eﬂ.ﬂ ...... ° B, Quality "\i" (W) A: 3
, - - 10, DRILLERS CERTIFICATION
Date started [0~ 3 19) T
ate started....coecereevvceeeennn [ & \. - 79 This well was drilled under my supervision and the report is true to
Date completed . Sy 19.5..] the best of my knowledge.
7. WELL TEST DATA Name.@gu_.:ﬁ—:: ..... Q .}:.;llt.h TJ‘LMIQQ SQ ot e
e Pump RPM G.PM. Draw Pown After Hourg Pump . q \\A g ,
‘ = Address. 2285 Stwd oy, Seerks
\Vl o/ kf*‘m‘ \‘.,u s 2O jpm—z ess e
s YT = LD |Gl Nevada contractor’s li per.. [ 5% T4
_‘_\:% Q_\Lﬂu\* &Qk h_? ¢vada contractor's license number.
Nevada driller’s license %3 1
BAILER TEST Signed @ e \ At
G.P.M.. Draw down............ feet ... hours
GP M. e, Draw down............ feet ... hours Date....... ,l..o * \‘ ..... r) CT ...........................................
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



