: - ' ' L
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA . 2
CANARY—-CLIENT’S COPY - - \3\ \\ OFHCE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES - Lok No... 23 7 pz 2
- ;’r / Perm1t No et sene e e nnennen
WELL DRILLERS REPORT\\ <& : Bgéin ____________________________________________
Please complete this form in its enfirety R L >

JMMM@PX{ ..ADDRESS......... @&/L‘c—ﬁéx Zegret

2. LOCATION.. ML Ye. 3L s Sec. ... Toindopr .. /& R.S‘JECM ............................. . County
PERMIT NO . S e, bt
3. - TYPE OF WORK 4, ’ PROPOSE.D USE ' 5. TYPE WELL
New Well 5 Recondition [ - Domestic g Irrigation [J Test ] Cable ] Rotary &
Deepen 1 Other o - Municipal [] Industrial ] Stock O Other [
6. LITHCLOGIC LOG . 8. WELL CONSTRUCTION .
Material Water From To Thick- || . Diameter hole..... A0 inches Total depth.'....l[.Zé.........fect
- , Strata ness Casmg record
s A2 e s _ « S [ e Weight per foot. : ereenee e eeniene Tl:uckness /’:f/f
S fcﬁk-g_.- S ARl B - S Diamoter * From To
Lgeex = e O &S (Mo Y5 | b inches ... O feet| .. L2&. . fool
e, - Ao (/57 | 5o N HCHES oo 2 feet
'&""’f' L E MRV &) ‘fﬁ_ ................................ inches ' feet| ...... B
ﬁ?p":‘/” - (76 | ¢76 | (e inches e, feet] o feet
e inches feet] o feet
................................ inches ?s,t ....Teet
Surface seal: Yes & No [  Typef®lartuek® ...
Depth of seal............. @1 ...... &z ) feet
Gravel packed: Yes @ No [] o
Gravel packed from........ 2.0 feet to.. £.7& . feet
— : Perforations: ’
4 /.7 d’ - Type perforation ﬁu—if" C’?u)’ .
Size perforation.__.. 24 & . (S
From............... Lo ...feet to P R ......Teet
From....... .feet to..._.. - feet
From.......cooeeeeeeeen.e, ..feat to feet
From feet to.. R, feet
From.. feet to..... feet
9. WATER LEVEL
Static water level.....&. .3 Feet below land surfacc.é..f:. ........
Flow.. e G.PM
Water temperature. Cottr w Quality. ..4 ...................................
: ‘,/ - ; . g 7 . 10. DRILLERS CERTIFICATION
Date startedqﬂ L‘@ ) . 192,2_ This well was drilled under my supervision and the report is true to
Date completed......... ey 19 2|l the best of my knowledge.
- 5 _ -
7. . WELL TEST DATA Name. (. 2o SO, s o
Pump RPM G.P.M. Diraw Down After Hours Pump : : ’
) " Nevada driller’s license number.......7.. e Y S
BAILER TEST - Signcd.. f M"—“———‘ S
GPM... . ... &£} LA Draw down...ui_...feet e hours
GP.M.eeeee s Draw down........_.. feet Date... ’9! 7 " y 2—
GPM. e Draw down........... feet

USE ADDITIONAL SHEETS IF NECESSARY aerr g




