WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY é
Log No

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

PermitNo...
WELL DRILLERS REPORT Q)@O Basin_ﬁl.

. Please complete this form in its entirety

; . OWNER /fﬂ/@/co 7‘ wz?‘ e 4’»- ................................. ADDRESS.......

2. LOCATION.GE... Y. V& 34 Sec...Zp...T.... 22 N/S R g Lo (o lrad o County
PERMIT NO......... TR “

i TYPE OF WORK ) 4, PROPOSED USE 5. TYPE WELL
New Well 'E/ Recondition [0 Domestic gZl—— Imrigation [J Test [} Cable [ Rotary
Deepen H| Other 3 Municipal J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- P~ Diameter hole......? g es Total depth.....7.3€)....feet
Material ?{fa‘f; From | To 1;';’!‘ Casing record. - é Jdl
,{2- e &MM, < o 123 | /30 || Weight per foot e e semnaseen s s Thickness.. /j’,'é ........
) é //,?"_@ 5/ ’ ]}yletcr From To
i 4‘)’ V4 3o |/AF0 | 20 G% ............. inches ... L4 T feet 2.?’_(). ..... feet
/ﬁ‘:’g qﬁ"‘co 52" 1 g PLYsRir A Te ) L0200 . inches .. . Jeet] e feet
| crrererrrreeernemreenanas inches ... feet] ... feet
MM% e reeeama e INChES  eecrrurcrensieereennane feet] .o feet
inches feet feet
................................ inches  eeccvcnsceneennnnfeet] o feet
Surface seal: Yes D/No O Type..@%mé .............. ;
Depth of seal .- we! P feet
Gravel packed: Yes é/No O
\. Gravel packed from......... 26 Ch.......... foot 10 B0 feet
. 8 Perforations:
Type perforation............. }’:’?rL4
Size perforation . .
From.--......_Zﬁ.d .................... feet to. ... 2l feet
From . feet to
" 3 %« DO feet to
/A EL VAR
U:}, LL; L\; i J Lﬁ L - From . feet to
From. .o icieeerivrerennsienae feet to
Y Y.Lt
CCT 101385 9, WATER LEVEL
Tiv. ©Ff vgarst w;“::m . itlatic water level... /ﬂa .......... Feet below l_a.nd surface. £Q.OQ ..
Crand 5 M BT SRS SIS SV NE— Y (1 GPM. .. ..&. /7 ...
Water temperamreé ......... °F. Quality.. ﬁ.agﬁ .....................

% 5 10. DRILLERS CERTIFICATION

Date SATted-...covvvrnnrces T = » 19,00 This well was drilled under my supervision and the report is true to

Date completed.......... = = 19-—---{,% ‘? the best of my knowledge.

7. WELL TEST DATA Nam,z{/mgﬁa///,% ............................................
Pump RPM G.P.M. Draw Down After Hours Pump

Addressffﬁ_iéé-)(.fl/ﬁg?fﬁé ........

Nevada contractor’s license number...... 2255 927

@ _ f .

‘ BAILER TEST _ H o Dk WP
[el 0. S SN Draw down..2.fdfeet A hours
GP.M. s Draw down
G.PM Draw down

0-627



