WHITE—DIVISION OF WATER RESOURCES ’ STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINE—WELL DRILLER’S COPY DIVISION OF WATER RESOVRCE! Log No 2 23 7@
. Permit No.
WELL DRILLERS REPORT Basin
. Please complete this form in its entirety
*«Q 1. OWNER....CY\. {Laug ales ADDRESS Fﬁru.ku.. O .
2. LocATION.NLD v KRE2 4 500 DD T AR /S RAK B . Lag oM, County
PERMIT NO
3. TYPE OF WORK . 4. PROPOSED USE ’ . 5. TYPE WELL
New Well ' Recondition [ Domestic [~ Irrigation [J Test ~ [] | Cable  Rotary [J
Deepen | Other 0 Municipal [] Industrial [J Stock O Other [ A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
- . - - i - Diameter-hole:... g Tifickes Total depth..(,.(e'.?;...._.....'..feet
) . Water Thick- .
M_ateﬂal Strata | From To ness Casing record(aﬁ%)‘.\.‘s“k)&l(oB T
Saraly (oo & | L | (e || Weight per foot... A2 Thickness.= { % ........
ﬂs*k:mﬂﬁ e | 46 | SO Diameter From  To -
Clacg|cs Guravel Ve | Mol D4 Lo inches €3 fect LA feet
S.M_ﬂ-l-u 0 Cracel No | SY ops (. inches | &4 foet] .. I (e X foet
m P \.‘ ) "ja & 3 . inches feet ’ feét
SAnsc? Q3 103 o inches feet feet
Q\Au tox |l 'ﬂ\"( 32 we.inches fect feet
: [ (sravced ARG | 9% inches feet feet
: ' Surface seal: Yes O No [1  Type.C@aeind . .
Depth of seal......\.SA feet
Gravel packed: Yes [] No & .
i - Gravel packed from : feet to. feet
Perforations: -

Type perforation UAA“-Q—AM‘“?- st
Size perforatidn....él..‘.k k. DU

From......ce. \S&.‘? ................. feet 0. MLa®D i feat
From . ; feet to. feet
hd From feet to...... feet
Fr.om feet to . feet
" From feet to . feet
—_ - . . . s e 9 - -+ == . WATER LEVEL _

Static water level. .. Feet below land surface.g?e .........

Flow........ ' G.PM..

Water temperature..Cn\.ug.. °F. Quahty\?m-"\:ﬁghﬁﬁg

\M ) < N R DRILLERS CERTIFICATION

Date startat WAL N - 19895 This well was drilled under my supervision and the report is true to

: )

Date completed.....\'VA Ot L. > 19.9% the best of my knowledge.

" . WELL TEST DATA NMQLDO;&CC(C_/QQLSCODAMS

Pump RPM " GPM, Draw Down After Hours Pump

] R Address...:(S.Q.’E........%_FKY
B Qlpeoss (o SO GP.vA '

Néj(ada;. contractor’s license number tL SL

-~

. ) ' Nevada driller’s license number. AR

BAILER TEST Signed)

G.P.M Draw down............ feet ......... hours )
G.P.M Draw down feet hours Date.. \AA Ali A=\AHD

G.P.M Draw down............ feet .onno.n. hours

USE ADDITIONAL SHEETS IF NECESSARY 54 e
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