WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA : “"ft" \
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES * LogNo,. % 2439
T Pcrttho 35-43/
WELL DRILLERS REPORT  \ | Basi

Please complete this form in its entirety

1. OWNER....,ZQ. ..ADDRESS.. Wuuﬂs_ iaf#a—@.a..&mg-

3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [ Domestic [ Irrigation [J Test ,B/ Cable Rotary _,zf
* Deepen O Other ,‘2’ Municipal 3 Industrial {J - Stock [} Other [
6. LITHOLOGIC 1L.OG . 8. WELL CONSTRUCTION
— Matedal Water Fro o Thick- Diameter hole.......... 7 ........... yinches  Total depth 325 ............ feet’
Strata m ness Casing record._...___......_. 8 d . .
= Weight per foot. . . - Thickness......eovveeerememees
ﬁ - 3_6 4* ﬁ Diameter From To .
< : INCheS  .covececererrcencseares feet] e fest
inches fect feet
inches feet] vererreereemceee feet
7 5/ iNCHES e ciccmeenaen feet] .iiirereceneens feet
V7 ; ’3 e inches feet] e feet
) 1?/” L& inches feet . feet
%, 57 9‘ 74 12 6_:' Surface seal: Yes [ Noﬁ/ Type ............
la Zra 5? ’-7:5 Depth of seal et rteanesaee s reara s enresraeanesrennras feet
35 e 3561 2 Gravel packed: Yes [J No |:|
b ?é 3 & & E/ Gravel packed from feet 0. ool feet
! 365 gl | F4
) 20 xen L80 Perforations: “JZ.oO>ul-
#ﬂﬂ tw 34 g)' Type perforation..
~ Size perforation
From . . .feet to... . feet
Fromu...eeeeeeeeee feet to..oeoeee... feet
FrOm.. oo reeme s SEBE 0. e feet
From T2 2 T feet
From. B 7T B o feet
9.
Static water Ievel......c..ocoeeveccenenn.
- — e — T FLOW.eeneeen
Water temperature
4 10. DRILLERS CERTIFICATION
: Date sl:arted """""""""""""""""""""" AR 11 This well was drilled under my supervision and the report is true to
‘Date compleled .......... . U | the best of my knowledge.
3{ 7. WELL TEST DATA Name//id/ Orinacng. La..
33 g.&/ ....... zg ..... -

G.P.M. Draw Down After Hours Pump

Address@ﬁ.ss&/fﬂkkﬁﬂ.aldﬂl{
" - . - Nevada contractor’s license number-@j{r\?yg

R i e -
Vol |
Nevada driller's license number...........0.0..... b e i

BAILER TEST signed.... ;O—vs.auuﬂ & /(/ .............. J
...... Draw down...........feet .. ... _ hours ,
. Draw down.........feet ... hours Date... ;/ Zé / 1 ...................................................................

Draw down.........feet ... hours

USE ADDITIONAL SHEETYS IF NECESSARY ATl e



