WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA A

CANARY—CLIENT'S COPY ¢ OEFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. ‘,? 5 Pﬁ) 5" ____________________
Permit Ng,......o.o....
WhDH-9 WELL DRILLERS REPORT Basin....‘%.[. ............... Lo
Tp e 130 7 Please complete this form in its entirety :
Q . owner. ANAK 6elD Op. Stecpope Mk ADDREsS... 800 _Saal Mouss .
............................... L M St My At ST LSS ...
2. LOCATION..SE&.. v Mt 1 Sec.o@d.... T.. 92 @s R..367. E. MREEM. _MeettDadd 7. Comty
ISV Y A v X
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well % Recondition [] Domestic [ Irrigation [} Test O Cable [] Rotaryg
Deepen d Other d Municipal 3 Industrial ,h’ Stock O Other []
6. LITHOLOGIC LOG 8. WEL}_, (;ONSTRUCTION /
- Mat " T Water - To | Thick: Diameter hole..... g.‘../%._inches Total depth..__lzqg ........ feet
o Strata o ° | 2% | Casing record -? “ 7E€C
il . Kook O 24 | 25 Weight per foot..... 5245 £AS... Thickness S€A. LO...
veeg, Lo crL "C’é# ,‘/ 25 1 AFS | 200 Diameter From To
= . P
VO&C’,, Reock 225717260 |98 ) inches (8] feet] ....... 7 O feet
————— N inches feet feet
o — e inches feet feet
/< /6 /] 700 2 l{ inches feet feet
................................ inches . feet ......feet
inches feet feet
Surface seal: Yes 3 No [ Type... CEMEAIT ..............
Depth of seal 20X feet
—i Gravel packed: Yes'® No [J ,
. — Gravel packed from ”) feet to........ 75)0 ........... feet
i Perforations: ;
- Type perforation. L/ERF: NACHNE. SLOTTE d
g - Size perforation....e. £ 25 =2 Y f 4L #T
Qe From...... 0 ..feet to Zoo! feet
oY From Feet 10 e feet
: L From....... feet to feet
iﬂ_:i 1'_ From...... feet to feet
hd L From.. feet to.. - feet
£ il -
§ "ﬂ" 9 WATER LEVEL
l -
L] Static water level...../.é..‘.’.’..‘.3&....Fect below land surface...#%...........
Flow. A T— GP.M VA
Water temperature.. o5 ° F. Quality.... . AdHLE
— - 10. DRILLERS CERTIFICATION
Date started S S . 1992‘" This well drilled und .. dth .
7 ¢y is well was drilled under my supetvision and the report is true to
Date completed Sl , 19 the best of my knowledge. .
7. WELL TEST DATA Name A0 . d/a/@/gf 74 1&72-(6‘7\.)
Pump RFM G.P.M. Draw Down After Hours Pump 4
Address & Y Q. Fus $ s
TeCCans, A2 FEZ6Y
Nevada contractor’s license number........ ﬁQ.[?/&/ ......................
™ " Nevada driller’s license number... .} / 3/ 6 .......................
° - Dl
BAILER TEST Signed. \eZZ LLUNLES. R deoflatcn. e ;5'“ _______________________________
(€ 8. Draw down ... feet hours 4“‘ /- 9
G.PM. e Draw down .. feet hours DAt et
GP M. L Draw down_______.___. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o6 i




