WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.ﬁ.a

Permit No..... T

WELL DRILLERS REPORT Q)D Basin. LD

Please complete this form in its entirety \

1. OWNERE.( 1.20... ?( A alx o[ ...... oo ADDRESS. . )%?7.?7&.52:? (/é-"//y,- .......
TLETE - S

2. LOCATION.. .« & th... ~Sdth Sec. ,? 20T Z_é S..N/S R 4/ f’ E /Q/fg‘ _________________________________ County
PERMIT NO......... - . -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [J Domestic B Imrigation [ Test 0 Cable O Rotary g—I
Deepen O Other a Municipal J Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. CONSTRUCI‘ION
- Material Water F T Thick- Diameter hole/)f’;/ mches Total depth. 300 ........ * feet
ene Strata o ° ness Casing record ...... V f Q... é%/ ¥4 2e%
s‘J/a%a( @ J2_|SO Weight per foot... L rrrrreesrereenes Thi ckness.!....z.si.é ..........
2?/1'{( H@ﬁvs JW ez IZF3 T /o5” Diameter From To
ortegd, /3s” | Jéo (28" | L ‘/‘F ...... inches ... o t| LD . feet
A Rorf G g)":‘r""f//' X LLOI/£OL 206 || éy%g’ ............ inches ... /76 t] 2O .. feet
P¥Se Frsve/~- XA /g0 F00] 20 inches
.......... : inches
/ - inches
............................... iNChES  creeerirircreemnne
,1..,} 0*0 A— Surface seal: Yes Bp——No [ G:
~f OFI’I{/’% Depth of seal .
5 ':I U [ Gravel packed: Yes & No O
/’1') /’ ‘5"() = . Gravel packed from.......S& feel to. 292 1 .. feet
(\:—\ i .-'/74/ ) Y 2 Perforations: 7/'5’ L
——%ﬂ—b‘—k Type perforauon
/ . Size perforatxon./S’ x& ....... 3. Kaas crermereb st
P L . S R-E-em From....... feet to. GO feet
,/ 0 / 7 4 m From..... .feet to. . feet
. iy From....... -feet to . feet
/;j /6705 g ot b JUN 1 3383 From_..... - .feet to feet
& T iv; 5F W : From...... feet to..... feet
o 2 42 ‘m&mu@e’_
Y _Jj90 - Tios Vegay py,, | 9. WATER LEVEL
Static water level............./..ZeQ....Feet below Jand surface/ 2= &.....
Flow. G.P.M..
Water temperature................ *F. Quality..
Date startod..... /_ _ Y \5__,_’ ------- " 9?" =3 - 10.. . DRILLERS CERT]:F’I.CATION ‘
Date completed Rt 5 19 f.? This well was drilled under my supervision and the report is true to
. the best of my knowledge.

7. WELL TEST DATA' JI(S )éﬂ @//qu 14l E

e S Sl Sl Address.f./y ;—$ 5/5 Cc‘_’}y M '&'”‘

Nevada contractor's hcensc numbkr... / f ;' / ?

Nevada driller’s license number. / a ‘F {

BAILER TEST
G.PM Draw down., feet hours
G.PM ) . Draw down.......... feet ... hours
G.PM.... . . Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY oerr iR




