WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

: OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

Log Noaa9'i& ........................
Permit No.....ccoooeeienene

WELL DRILLERS REPORT

Please complete this form in its entirety

1. oWNERMAZL Matien B0 e ;fmhr& .......... ADDRESS.... S AAAOOOS o
...... 3BFO.Qlamas... B Reno., ne
2. LOCATION.S). 14 . NEu.. ¥4 Sec e 1. AR s R.AF B Washeter . County
PERMIT NO e e vavatemeacatoveeaaseteeeoetessssisssessieseereseo-eotsereeoeo-stsosesetssistestmrtetsatecrenrotsoeiiesieissasiresrasesiosiieisisisetessssssaseseerrers
3. TYPE OF WORK 4., PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic 'g Irrigation [ Test O Cable O Rotary M
Deepen | Other O Municipal Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water I Thick- Diameter hole...\.z:;..l.ﬂ ....... inches Total depth. /% > .. ... feet
Mamfal Strata From To ness Casing record ey 5% ‘PQ_( S casiaa
771 'D Sanl , (®) 4/ : Weight per foot. fb.. 3 Thickness....ys.'f}{f .......
S oafse qu_r‘) h e Q_\ oi{ Af S k.4 Diameter From To
Q.Lmu,gﬂ_&gu As S 1% | % S [%  inches C) peetl . Y-S5 feet
Prow o D\‘(_’Jm‘ jf 4 g\ B inches . feet faet
Roc K+ B\ue e Ny K A jagl ) inches feet] e feet
MNa e Q;\.(L_\_‘m_!b Sen z& 12 | 18% inches feet feet
Llue crag LS8 | Q00 inches feet feet
Q\H S Acons A Q_‘uq :700 210 inches feet feet
Surface seal: Yesm No g Type
Mack ¢ Q\\Uﬁ clay ‘Q“‘IO 1-[(?0/ Depth of seal e feet
ol e © \O“". OO ,q_’-ﬁr_, Gravel packed: Yes u No O .
Blae. 3 S0 d 4lg 43S Gravel packed from.... 457 3 feet to.. 433 feet
Blae. Chony Y35 |YuS”
Blwe Dard SYS SN Perforations:
Type perforation ra oW //
Size perforation 5",/ 3.2
From Y55 feet to K0 feet
From feet to feet
From.......ccceeeaeenn feet to feet
From..... feet tOo e feet
From . feet to. feet
- . 9. WATER LEVEL
— Static water level......j.O. _____________ Feet below land s;u_g_"face.:zg ...........
Flow. 25 GPM.... 125
Water temperature...dd.‘t. ° F. Quality.
. 10. DRILLERS CERTIFICATION
, =1y -4
Date Sarted. ..ooooeeeseenirrrnerer e e Heg g 199’] This well was drilled under my supervision and the report is true to
Date completed.............. = , 19 the best of my knowledge.
7 WELL TEST DATA wame Qg et Qrilling +eredl  Servic
Pump RFM G.P.M. Draw Down After Hours Pumgr —_ f .
Address..QQ.ﬁ ...... C’/f’/lolﬂf./te ........ GU& ...................
Nevada contractor’s license number / N CQ C’ / .....
Nl
Nevada driller’s license number ',I / 6 T et s
7 om
BAILER TEST signed... A G T y
G.P.M.. Draw down ...feet hours )
GP.M. oo Draw down............ feet .. hours Date___ é é ....... Y S
GP.M.eeeeeeeee e Draw down............ feet .orn. hours /

USE ADDITIONAL SHEETS IF NECESSARY 0627 il




