WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELI, DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..... 22123
Permit No...

i - WELL DRILLERS REPORT Basin
QO&Q !\3 5 Please complete this form in its entirety

. 1 OWNER..... AN A ADDRESS oo

2. LOCATION. St 4 8A. ¥ Sec. DN T. =24/ N/S ReR. /o B A O D i, County
PERMIT NO... . e Aot eeeimioosARAeeeaiassomessessassosotessseressasssosadimiantssmSssmeesssosoosoeemeoAmAmosoekssoiistesoebesooteesi%sieoisiteesesssessmseesesasssmessrersssesseeecccciioe
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well lja/ Recondition {7 Domestic [§~" [Fmrigation [} Test 1 Cable O Rotary [J
Deepen O Other 0O Municipal [J Industrial [ Stock | Other [J Q‘\(“
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . ] ) <
Matesial nggg From o T,’,‘;;;‘“ g:?:lzt?; Ct;orl: ....... (S% ngln(\:lgs\ﬂ Total depth.....\. Sla..... feet
CGrauel () Lo | o Weight per foot S Thickness. 1 5.9 ...
C\n = Uo A I 2 Diameter From To
-mc—ﬂé‘cv—g&""( & Wl Go \ “f ............ Vo inches ...t feet] . ... feet
Crey Gree vs CUay ol AT IS (o inches oooo...... A% feet| ... (S5 feet
g&u&-ﬁgr Dy \ inches = -1 feet
(’\"‘:"‘“\ Ciee Sa M&)‘ ALY oo ST inches . § (/=11 [N feet
CA Ly fow | Loy . b inches feet feet
Sarst A Caguel A ASw | D% | inches feet . feet
Surface seal: Yes [ No [] Typegewﬁg.h-\- ...............
Depth of seal feet
: | Gravel packed: Yes [] No [J
. Gravel packed from feet to feet
Perforations: . .
Type perforation \MA(‘_\A. LN € E’\ L-&
e, - Size perforation Iz X Ve o
From. .o L S feet to. {5 b feet
From... feet to feet
From feet to......... feet
From.._..... feet to feet
From... e eeeeerreeeceescrceeseeameseas feet to feet
e ——— 9. WATER LEVEL
Static water level.....cooccveeneenenne Feet below land surface....‘..\ ...........
Flow. G.P.M
Water temperature................ *F. Quality
10, DRILLERS CERTIFICATION
LI F: 1 21 o = Y » 19t This well was drilled under my supervision and the repott is true to
Date completed » 19 the best of my knowledge.
d WELL TEST DATA Name N 40 CoFBle [t0ekscr. D rellonsy
Pump RPM G.P.M, Draw Down After Hours Pump =
_ﬂ\,l:v- \Z k:x,\_) W @} Qo (; D‘ WA . Addressaﬁo’\g&&s' ............................
MNa. D 3 L\ G B Ngvadg contractor’s license number. LN S
\ i . . . L .
. Nevada driller’s license number....................... ”1 ‘]1 ...........................
BAILER TEST Signed..m_,;@@,&, .............................................................
L€ S0 O Draw down feet hours
GP M. Draw down............ feet ... hours 0 T O O U SO RN SPUUPR
(€878 % F Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o6 il




