-

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINKEZ-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...... a%gzg _______________________
Permit NOu.v e ere v e cens
WELL DRILLERS REPORT L5 2L o
Please complete this form in its entirety
1. OWNER.... J i/ a;qS:ﬂ//A/ ............................... ADDRESS.... & & 3% @fﬂ#ﬁf ........ /f ................
..................................................................... Cc:?r\:mnCaé/
2. LOCATION._ S¢ v Sed . vi Seco.de..... T [la NS R.2O.E Cezason. St Zef County
PERMIT NO...... Ee‘.:zl.@s;em.ﬁné.m..zéé.c e 3tinc... P TRy SN TS / A
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [] Domestic  [®. Irrigation [ Test O Cable Rotary i g
Deepen ] Other 0 Municipal [ Industrial [J Stock 1 Other [
6. LITHOLOGIC LOG 8. WEI.L CONSTRUCTION
— . | ok Diameter hole..... /Z .......... inches Total depth/?é) ...... feet
Material Water From To Thick
Strata j__Dess Casing record .
g_é&ﬂaél/ Sov / (] 7 /0 || Weight per foot Thmkness/@fﬂ/
Diameter From To
Galﬂﬂé/ CA‘%/ 72 | o A= inches feet feet
..... éu..i.&.......mcheg = feet|] . L. P feet
Erne  Toncd e [ fo | Zo inches feet ...feet
_____ inches feet feet
C ey o g0 | /0 inches feet feet
inches fect feet
SC)‘»)’-—]‘/ C/&’z/ SO0 | éo 7 Surface seal: Yes § No [J Type Y T
F
Depth of seal .feet
W‘,/ e o 8o 20 Gravel packed: Yes . No [
Gravel packed from o2 feet to..../ PO feet
C Loy So | 90| /O
4 - Perforations:
Erue DuwcS Fo /4S5 Z87 Type perforatlon..EQﬂ-‘}é?r% ..... ﬁ/ ][ ........................
; Size perforation..... 7/ A A I
D2 ﬂf)/f/-/ C/ ‘3-;/ (5 | L30 | /LS5 | Frome... feet to.. feet
- From AC = feet to...L.E23 feet
Hed- Comase Sand L3080 30| From...... feet to feet
From feet to feat
C/ <P "—-// [Be r90 | /O From B (=733 . OO feet
9. WATER LEVEL
Static water level....... 5-0 .......... Feet below land surface.......cceee.e.
Flow Al GPM
.- Water temperature. (C)/ Ql °F. Quality.. L/ 4
7 — Ea 10. DRILLERS CERTIFICATION
Date started.. S — . 19 o This well was drilled under my supervision and the report is true to
Date completed............. ZmS , 19.88¢ the best of my knowledge.
7. S T—— Nm@Aw,zw._".gw..._gm ....................
Pump RPM G.PM, Draw Down After Hours Pump
Zo Zo0’ /E Ars
BAILER TEST
GPM. . Draw down............ feet . hours
GPM.o Draw down............ feet oee. hours
GPM. e Draw down............ feet ... hours




