WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NOZZ3$4 ..................
/N Permit No,..__..
WELL DRILLERS REPORT T WO

Please complete this form in its entirety

.. I OWNERL e ot e ADDRESS...£A£d.../..(142«.‘.!.44;z.’&...zgzs-{.mf//f’l ol

....................... IS Sro st ares. Crae e

.......... Sa ot T, Fore. & Exc®dilz gl Lor. Y KT D i
2. LOCATION.. A& va AU Ve Sec.. TooBhoo N/S Ro5C E. Ktk ..County
PERMIT NO...oeeececeeeeeee e eeeeerareeocssmeseassuneesivesseasesnmmeseaonsieons
3. TYPE OF WORK 4, - PROPOSED USE 5. TYPE WELL
New Well g~ Recondition {7 Domestic £~  Irrigation [J Test . Cable J Rotary £~
Deepen 0 Other O Municipal [ Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T . Diameter hole....d.42 ........ inches Total depth.....z.z.é: ......... feet
: Water Thick- .
Material Stata | _From To ness Casing vecord... Rl A e b FH ke DD
C’/ﬁu//,ﬁ 5)/»44’/, C?rj/A/ﬂf o 237 s/ Weight per foot L7072 Thickness..x.od sST).....
. : Diameter From To
ﬂ” 114./4’ “’4 vare & “7’ 27 o 23 N éZe ............ inches .....?.[. feet] A 26 feet
— inches feat feet
0./ a 7’ o L35 | 7S inches feet feet
# / /£ X inches feet feet
S P 7 // ‘&)‘AA '&..-)4’-/ - A3 ? y .2 [AST /377 Ze | inches feet feet
_ ; : — | s inches feet y feet
.?a..w z(«? a A“f (37 2/ s 78 Surface seal: Yes [ No [ Type_‘_é"?.(v-z_mn f
\) / . 3 5 Depth of seal... a2, ..feet
K e 4 4 S?/" US |22 Gravel packed: Yes 3~ No [J
A z - Gravel packed from S feet 10.... Rk feet
Sevaidky ole, 220 220 | &
- ! / Perforations:
: Type perforation ﬂ/) // Ny 4) 7/-5‘
T.D. 224 Size perforation... /2.~ X..3.7 . X /»Z/[‘? £.
From £3.[..... feet to /4/ feet
From 240 feet to 221 feet
From....... feet to feet
From........... feet to feet
| 20+ DO feet to feet
9. WATER LEVEL
Static water level.... TQ.............. Feet below land surface..............
Flow.......
Water temperature. d&[ﬁ/ °F. Quahty o l.CE’//tf!/z{ ................
/2 /? 10. DRILLERS CERTIFICATION
Date started................ 7 2a2.., lgi‘:‘?" This well was drilled under my supervision and the report is true to
Date completed . (L LO, 19 the best of my knowledge.
Muth Deilling Co.
7. WELL TEST DATA Name. p‘:ﬁ#ea . MAM ey
s BRI RN X A1
Pump BFM G.PM. Draw Down After Hours Pump o o . .
Address............ 'jc;')l" SlinoBesedn 8280
. Nevada_contractor’s license number. Ze2&8 L F oo
. Nevada er’s license number. 94/
BAILER TEST Signed..\ } ﬁ/éﬁ/??( (4’ 32 )
G.PM.... ,/ 3- ______ Draw down feet hours
GP.M.oeieee e Draw down feet hours Date.......... /”23459/ ...................................................................
GP M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o2 ol




