WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NoZ X! -
Permit No %S o
WELL DRILLERS REPORT Basin [O= 0D L
PRINT OR TYPE ONLY Please complete this form in its entirety i Y
. NOTICE OF 1NTEM¥4§JQ@.QCQ£)..
OWNER__s ] A M L f7 R.oz ADDRESS AT WELL LOCATION
MAILING ADDRESS.....43 o\( Q85 ;
BuRE kA /VEUA;O/I- &8935 '
2. LOCATION. . MUuL.... V.. Mul.. . v Sec. Z,J T....A @s R...37Y .E BRI A A County
PERMIT NO........ .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition X Domestic £ Irrigation [l Test [ Cable [0 Rotary [J
Deepen 1% Other O Municipal [ Industrial [ Stock A1 Other 4 /?/Flfﬂ‘)}f/,"
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
I Water - . Thick. Diameter hole ..o inches Totaldepth....eceeerenene. feet
ateria Strata rom ° ness Casing record
o Soidl- o c A Weight per foot Thickness
SAA D s A | ) Diamelc:} From To
LAY 22 | /3 YO AL ’/" inches o feet /';é’y feet
s e RLrc s SAng JRC) 25l g &’...inches LY. ... feet] D YLf. feet
GLA— a I- Cldie PR Vi U? i‘/ inches feet feet
C.-A A. [ ” /ﬂfd.r J | Ly ] inches feet feet
T 7 \
Sa M4 GRussy ? gpl pafl S inches feet feet
2/ Ao 7 4/ S aul S inches feet feet]
e 4 )
VA/'/'D . Q/,J/k,fﬂ e [A} ey —~ ol s Surfaceseal: Yes O , No (1 Type.Cbtie N Lo ...
W= = ookl A8 &2 Depth of seal........500 feet
- il )
M/ ,L//’t p C/__A (I Y7 jv:) 24 2y I Gravel packed: Yes ]  No [
Gravel packed from..... 5242 feetto....ad Y. ‘;/ feet
sarl Dbyt MAIreis LAy
nre ) oa . Perforations:
s ZALY J YR vyl / Type perforation... \J L1 XS A0 /U ru L. CRepy
4 VA7 A S
Size perforation... 2.0
from o J0 '-,/ feet to Q 2 ? feet
From ORX feet to 2.4 & feet
7T o ull e 5 ~/L A YRz From feet to feet
- 7 From feet to feet
ZAL /’Mcz L ISP DAL A From feet to feet
A s
9. WA®ER LEVEL
Mo/ iz Teo | 2 yly? |uSEuD a
/0T CAL A , / Ll Static water level ‘fz ... feet below land surface
Z 7
C U epcurg g dag slogy2 ]l Fow G.PN P.S.L
© : / Water temperature ﬁ-&éﬁf Quallm Gr.c2.2.0
o Xy’
g 10. DRILLERSFCERTIF].GATION
. ) .
Date started f‘j -} 3 r—-.g 7 19, This well was drilled under -n'ty §uperv1snon and the report is true to
: the best of my knowledge. 7:: B
Date completed.., ¢l ..z.d§ol ? y 19 . - =
Name -
™ Contradldt
7. WELL TEST DATA -
Address
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number
amE— U
e LLea V Nevada contractor’s drillers number
.. ' Nevada driller’s license number LB
g Actual Driller
BAILER TEST Signed é?l Q M
G.P.M. Draw down..._.......... =<1 hours Contractor
G.P.M. Draw down, feet hours | e / e WA ﬁg_,g
G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS I¥ NECESSARY
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