WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE USk ONLY
PINK~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. @ e .
Permit No....¥ oo Ny
WELL DRILLERS REPORT Basin L -~
Please complete this form in its entirety ‘ 5 i
Q I. OWNER John. Sacdine ADDREss... MUTOS ... L. St A
.................. . Lemaen..... bl dley... //9& e Serh.
2. LOCATION... D¢ 1 A0 v seco B T @ N/S R..L9. E... Llashoc — County
PERMIT Nt esesesaesacrasesssres seassesmsreaereses s emeos arseeser e e sessimea b 1o e eeers Srea e o memememersem1mtaes res e san s e e T Amnsmeemr o aasseTomemmmmreestemssemrmtessstatasmmbarstemtassnsas
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic [ Irrigation [ Test | Cable [ Rotary &
Deepen 0 Other | Municipal [ Industrial [] Stock [} Other [J o r
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= . ick- Diameter hole. /0 i’ ........ mches Total depth.‘.tzg ................ feet
- Material . gf;g From To Tg"e:g Casing record ‘Q 7 I X 6
'Sa‘ N .:&'M ‘/'0/;0 Sed/ C & ¢ Weight per foot Thickness Cﬁ{jra :
Diameter From To
Sg ""(/ e C /‘?'“‘ + — 6 inches +.A feet| ..o0 2 Q. . feet
w/?(‘u-../?[’ crs \J & 9 '5J 17 inches feetl feet
— - - . inches foet] il feet
D G+ (C / a{/‘\ 75 / 60 -5 inches feet feet
‘ | SSUU inches feet feet
Kotter  (scin le 260 (200 | O inches foot fect
- - - Surface seal: Yes @ No [0 Type Ut =X 0
’C;ﬁ @ £ o red’ {)74"‘0 Je| ¥ 270, ¥e Depth of seal A feet
Gravel packed: Yes ® No []
Gravel packed from G.S feet to 210 feet
Perforations:

3
Type perforation.. /5391' i
Size perforation.. ﬁﬂ 2 m;v ey //647

From 220 feef to 5‘9 i feat
From feet to feet
From.. ... feet to feet
From......ecieeeeeeee e feet to..... feet
From feet to feet
L. 9. WATER LEVEL
Static water level....‘._c.g_QQ ________ Feet below land surface..................
Flow...... o [EN-0 Y T A

Water temperature..(:(l.(i!..(. °F. Quality (:'/ TR

) ; “\ 10, DRILLERS CERTIFICATION
Date started Aot S ,19.9€). This well was drilled und ision and th t is trie
) pe e ' (50 18 well was drilled under my Supervision an € report 1s true 1o
Date Lompleted //éfz Lirmersramennns 7 y 19..¢ ! the best of my kl’lOWledgE.
. )
7, WELL TEST DATA Name.. o7 YR (/A X 6?) o
T Pump RPM GPM. Draw Down After Hours Pump

Hyr 7 S0 /

BAILER TEST
GPM. .. Draw down .feet

USE ADDITIONAL SHEETS IF NECESSARY 06 ol




