WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. &l 27 ..
Permit No........
WELL DRILLERS REPORT BASIL oo
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2. LOCATION..S (2. Va . Adidl.....va Sec..lF g .Y N/S RS 7. B otsecs County
PERMIT NO . hraemmaseaetesemeeseesssseseeeasesseesses e maamr e eaaseeaan
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [ Domestic £y~  Imigation [J Test O Cable & Rotary
Deepen 0 Other O Municipal 88 Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole......... Lol inches Total depth. [Z:€3 ... feet
Material ng;g From To T;ﬁg ) Casing record...£. 2 ... X G5 T e 41/_;,/[, -
Clocs O_ |2 (& | Weight per foot L7 22 Thickness...@ .G, ...
eobor ] 8 Lxpldbrs e Lo | e Diameter From To
5 Liater oo Lo LA ;?0 — e %+ ‘F(’ inches 2.4 feet (2 feet
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- — - . inches feet : feet
Corcev e/ £ cperse Caedl 106 1103 1 45 | Surface seal: Yes P No [ TypeLlusrgitr?
\, tbeglor L8 Depth 0f Sal. 0T £ 7 oo seeseeeeseeseses e feet
Cb"'f” e Scia v LMLl 24 Gravel packed: Yes [~ No [J
L "‘“'"*"‘}" = Ll 400 e VA Gravel packed from....47£ o 5. feet to—— feet

. TP L2 Perforations:

Type perforation /24) // ‘ /:/5
I Size perforation r’/é‘x‘ - .. 21//#7/,

- From fo g feet to. L2 feet
From... feet to......... feet
From feet to feet
From feet to feet
From.............. feet to feet
9. WATER LEVEL
Static water level...... 4 P Feet below land surface

Flow. S— G.P.M _
Water temperature.(eics..° F. Quality..C ;r)ac"/

P, // 10. DRILLERS CERTIFICATION
Date started.............. : ; - / » 19 :/ This well was drilled under my supervision and the report is true to
Date completed <22 ) 19£L the best of my knowledge.
7. WELL TEST DATA Name/?r'ém ol fdasm.... Mot L T),_e_a_'_‘_c__c-,md__gq ______
Vil P 2o e &
Pump RPM GPM. Draw Down After Hours Pump Z,f = F"‘“’,f -
Address.........ooueceeeeeeenececeee e Espzer, HE Cc?/é?@/ ________
_Nevada contractor’s license number../.£28 4D oo
'__ Nevada r1 er's license number QL)
BAILER TEST
G.PM.... . Draw down............ feet
GPM. e Draw down feet
G.P.M Draw down feet
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