WHITE—DIVISION OF WATER RESQURCES

STATE OF NEVADA OFFICE LSE ONLY
CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log No??é*ﬂegq

PINK—WELL DRILLER'S COPY

WELL DRILLER’S REPORT W/ Basin A DT........... ,
. PRINT OR TYPE ONLY Please complete this form in its entirety

1. OWNERB]H’mES ﬁ.:zfc,/ré}ea

MAILING ADDRESS. A Ad ERSoA) . NMEvndn |

ADDRESS AT WELL LOCATION... PR R C £
2lH /6D

RO Losilp. AdnE. _ FI014

2. LOCATIONNEM. MMy, SE  visec. 8. . .. T. Ao 5
SEN

PERMIT NO.

N/S R. ‘_f& .E /‘//4"5 County

Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK . 4. PROPOSED USE 5. TYPE WELL
New well R Recondition O Domestic 8 Irrigation [J Test [l Cable O  Rotary &
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
- Water Thick- Diameter......lnz.ﬂ........inches Total depth.........‘(.z................feet
Material Strata From To ness {0 inches
_ Sail o 5 5 rrerreensersmssresesersonran TCRES
SAavd + Qewe) ST a2s” | 20 ‘Casing record
WE / A5 | &£5 | 20 Weight per foot_..../ v 2/ 4 Thickness....{. 5.

/. C/ay £S5 |00 V.S"' Diameter From To
_(Faavel Small' walsal 100) | 170 | 10 || .. 8. __inches © fee L8 et
mevdyvQe g ! lio 1.9 - 0 inches feel feet

. e A Mard f38 | /95| /5 inches fee! feet
~a/ 148 | 1S | 2O inches fee feet
BraveE | o Lims 16 | /75| 1O inches fee feel
inches fee feet
Surface seal: Yes . No O Typeagm5d’7~
‘ Depth of seal SO feet
' - Gravel packed: Yes @ No O
~ ¥ VA =A)D) Gravel packed from SO feet to......L DS feet
REGCH "
P adh Perforations:
PR 2 +] 130¢ Type perforation FJCZ_A o
ARG 5 : 7
oS ize perforation..... %" ...... X @&
g RESONTEED From 0L 2 feet to L7275 feet
] . ETL il glﬁ-as‘m E f P
- Uﬂ"ﬁ.-‘i rom eel to. eet
ran® From feet to feet
From feet to. feet
From feet to. feet
9. WATER LEVEL
Static water level 12 feet below land surface
Flow. G.P.M, P.5.1.
Water tcmperature.@.!d.."F QuaIity....__ﬁnnd.._.._..-m.--........--
Date started 4“—'\ £ 22 19.¥9
10. DRILLER'S CERTIFICATION

Date completed....-.J.K.ME...:.Z-..Q

This well was drilled under my supervision and the report is true o the
best of my knowledge.

7. WELL TEST DATA
Name
Pump RPM G.PM. Draw Down After Hours Pump Coatractor
Address
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada contractor’s driller’s number
q issued by the Division of Water Resources
~ Nevada driller’s license number issued by the -
: BAILER TEST Division Of?lcr Resources, the on-site dri]]er._..{.é....z_.‘y.z~ .
G.PM. Draw down fect hours Signed......... L. €L 7 7 3 -
G.PM. Draw down................ feet oo hours By driller performing actual drilling on site or contracior
G.P.M. Draw down feet hours || Date 4“4!@_ -z & /???
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 45T



