WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Nox32 L Q

Permit N

L0 Dif -/ WELL DRILLERS REPORT Basin... /.......
- 4 0 Please complete this form in its entirefy 5 * p:
1 IMAX Gﬁdd, Co - SLEEFER NAL anprEss. 600 Sod Hoees (-—350?-/’
. R4
2. LOCATION..S.W. . 14 SE. % Sec.. L. v. 70 @s rR.325. E. . MOBEM //umBacd'z:.,.
PERMIT NO........ 40 O
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic [ Irrigation [ Test | Cable J Rotary E’
Deepen 0 Other N Municipal [ Industrial § Stock 1] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION (
— ) 6 “ 242
Material Water From To T Thick- Diameter hole..... ..,...%.....a__mches Total depth.... . £.&%. ... feet
_ Strata ness Casing record 247de .
Z’ Y., di o //; 45! Weight per foot..%: &3 ’044‘ Thickness. %A ¥4Q0........
oo ‘l' @l‘lﬁ/ 48 / 80 / -?5-’ Diameter From To
20 L L&¢ 230 sa - inches 0 feet 70ﬂ ¢ feet
Loct £ 018y 236 250 | 207 inches font foet
Palk L850 |27/ 73, inches (=11 feet
e Eoek { Clg"/ X 4‘9’3.‘ £ | 35 ra IR inches .. feet] e feet
Eag s ——. X 4K 200 | 206 | inches feet feet
inches feet feet
' Surface seal: Yes B No [0 Type. CfMERLT orrvrrrseee.
e “'"“_J' Depth of seal................. EOL . retemetetsrebans e mnneeas feet
e Gravel packed: Yes B No [
T ) ¢
e — e Gravel packed from Q feet to. 706) feet
Uy ' " Perforations: . _
. = Type pertoration... SERT, MMACKIVE SLoTTERD
=5 ? Size perforation 4 A =AY L "’z’l =7 rmeeeeeerenres
o \u From...... o feet to......... 702 feet
.8 - From feet to feet
:;; From.._.. feet to _ feet
From..... feet to feet
From feet to.. feet
9. WATER LEVEL
Static water level.....£.X. 7"6 ........ Feet below land surface....... ...
Flow......... A% - (e 21 ¥ (R
Water temperature..... d:’: ..... °F. Quality PR,
' 1 - ]
Date started 5 é _n » 92 0 DRILLERS CERTIFICATION
ate started.. ey 2 d G 5 This well was drilled under my supervision and the report is true to
Date completed..........2 £ ... . 19 the best of my knowledge.
7. WELL TEST DATA vane. D010 T, Chtssropfemesors
M PM, D After Hours P T
T = —_— I Addressgy/&'l'ﬁl'/&_s 7 Z‘CJM / 4"’ gg?aﬁ/
Nevada contractor’s license number.. 00 / 9/ o4
Nevada driller’s license number 5 / 3/ é
BAILER TEST Signede? L/MW/%/,MZ,‘ —
(&3 2.Y Draw down_..._....... feet .. hours 4 /-9 2{ 4
G.P.M.. Draw down. ... feet ... hours T U
GPM. Draw down..... ... feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY o6 il




