WHITE—DIVISION OF WATER nﬁsounCEs STATE OF NEVADA
CANARY—CLIENT’S COPY: ‘ DIVISIQN OF WATERRESOURCES

PINK—WELL DRILLER’S COPY
WELL DRILLER’S REPORT

Please complete this form in its entirety

) OFFICE USE ONLY
TLog NoxdQOYS,

Permit Ni

- PRINT OR TYPE O

;. NOTICE OF FaiO...L. 2%
".1. OWNER Frenwer C@w‘s’r Ly ADDRESS AT WELL LOCATION. : .
MAILING-ADDRESS. L2410 . ue0iCs  fere Yoo LY 51”*‘%.&)1.&.)(4.2&;&“%% o S 1L
A Vasns, M. 59102 i el
2. LOCATION. IE. i 8B tusec.. 2T (S R..BD....E...... Hhooabetd TN
PERMIT NO. L. A0) | S -
. Issued by Water Resources I Parcel No. J Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &~ Recondition [0 Domestic O Irrigation [ © Test © [ Cable O  Rotary B
Deepen W Other g Municipal O Industrial Stock 3 Other [
6. LITHOLOGIC LOG : 8. WELL CONSTRUCTION
Material g::: From To T.i‘;ﬁi‘ Diameter..........ocoeeeeocens ::ﬁ:ﬁi Total depth...... oo feet
_SM_LM () 35 : inches
o X - V0 J5 {9_5 Casing record
_MMLJM LS | (O Weight per foot Thickness
Oravel. + Saw) (0o | 163 Diameter From To
]_2L{ﬁ [vTe ' U [ e inches ' ; - .. feet
e e . wriiChes feeq feet
- ' » inches SRR 5 R, e fEL
_Am_(“aiuq, aT_ \oo Hy inches fee feet
__._Mm _inches fee feet
e Cﬂstmup nv ﬁ(e' 5 ~20 C‘th inches feetl feet
NE 400 'Mmk H2D Surface seal: Yes B No [ Type@(‘m.rT .............................
o pull Ppe Depth of seal - feet
. Ful bR Uslelar, T 50’ Gravel packed: Yes @#~(No X
: CrouT To  Sor ¢‘_°... Gravel packed from feet to feet
i Perforations: e
- Type perforation Saw CoT
< i Size perforation......../ 32..
;g}; = From feet to. feet
= T From feet to. feet
. fif;ffﬁ From feet to feet
? ;'t"ﬁf' From feet to . feet
% Licn From feet to feet
*Eﬁ
iad 9. WATER LEVEL
5 &_ | Static water level. '72. i {01 DElOW land surface
| ¢ Flow : G.PM...... P.S.I.
‘ ) _ Water temperature................ °F  Quality
Date started 2= ﬂ L3 , 19‘?[
Date completed....... 3. tE 1990 || 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to.the
7. WELL TEST DATA _ best of my knowledge. |
Pump RPM GPEM. Draw Down After !;l(;urs Pum Name..— Fm ........ Mm{‘:m
- - - Address IO:M#O G’v,\ﬂ’é§ _____ VA TE-X 9 ?D
Contractor
N soued by the State Gontractor’s Board... O 74 L e’
's driller’
’ > N?::‘?:dcg;lt&a: tlgrijisc}::rlllzf wz:ltrer:‘bl:;sourme 1235
> BAILER TEST N D iviion of Water Resougges, the on-sie arler... 3.
G.P.M. Draw down, feet hours Signed............. e ) .
G.PM. Draw down feet hours
G.P.M. Draw down feet hours || Date 2 24
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