o .
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Ré&e t // 2 / 87..

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK--WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 29308
Permit No .
WELL DRILLERS REPORT Basin/O/, = W MMV'
Please complete this form in its entirety s ﬂ'ﬂ

1. OWNERB,L-QCQH"CJt .'.t-ze.. ........................... ADDRESS 29.5.. . Co R r‘r%t?

3. LOCATION.»RC. ... 0% Sec. AT LG. N/S R.2L.DE Chooonchkaf County
PERMIT INO e cieeeeeeeeeee e eerssa et se s evesamare e o eeeom e meoeeeeikassSmts~tsstmsssrssessssssossesissseasesmrreasssasasmeaasassentes saansnmaneeessmesanmnes sresasensoensssn mnnessaessmmmmmsmisseoeomommmsreeoomcscccczsassnsss
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic G Irrigation [] Test O Cable O Rotary []
Deepen O Other O Municipal [J Industrial [ Stock [} Other =2 /3\' [y
6. LITHOLOGIC LOG 8. §LL CONSTRUCTION
‘ Material ?{f&fé From To Tr]l“eg_ g;:zzt?; 01;1321:. ....... (‘,S %1;2}.1‘35 r{ot&]__depth....ﬂ 5 .......... feet )
._&\_wp O L) (A | Weight per foot..... A 1N Thickness= 4 S ¢a.......
[ ,\)\'u \. Q'}_ \ \ Diameter From To
q-;\*-' aatl QFS 33 Lo b ""6_ inches £ feet S5 feet
- (1’\ Ad(— SV\- * £ .3’;5 S} N, LC’ inches Q\-} feet “ﬁ(\ feet
\Sta el £ CfAu-c.X “” 1 i W inches feet - feet
..... inches feet feet
..... inches feet feet
inches feet feet
Surface seal: Yes 5" No [ Type. C_,MC.H:& ..............
Depth of seal [ feet
Gravel packed: Yes [J No [G—
Gravel packed from feet to. feet
Perforations:

c )
Type perforation......\MB{‘.L‘\-\l-( e S\ o*_’
Size perforation \"% B Y

From feet to. feet
From cFﬂ C feet to ,\B feet
From feet to. feet
From feet to feet
From......oeeeeeeeceeeeee e eneeemreneeae feet to feet

9 WATER LEVEL

Static water level......oooeeireieeeene Feet below land surfacc_.Aje._ ___________
Flow. G.P, M

? L& ,_) 10. DRILLERS CERTIFICATION
Date started..........ocoocmuvveurrrrnnneenn ™ ' O 19'%“ - This well was drilled under my supervision and the report is true to
Date cDmpleted ................................ §1‘LP ............ & ..................... » 19.9... the best of my knowledge.

7. WELL TEST DATA Nameo. \ YL - &Cfbe

Pump RPM G.PM, Draw Down — Af:jr Hours Pump Address (BO\C 68g
“‘@ i:w (:S D 14 @ g SRASH LAV * Nevada contractor’s license number.........\..\,n S-L-
Nevada driller’s license number..................... '\’11_ .........................
BAILER TEST Signed.... \. ‘ LL .......
v e domn -t hos | Due sSSP AN
GPM. ... . Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o2 il




