WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY LR
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No g
Permit
WELL DRILLERS REPORT Basin_lh_._...
e N Please complete this form in its entirety

. i. OWNER.. u0/¢ﬁ S\Aﬂdd Lo K. ADDRESSE@T.%

2. LOCATION.... ... I Sec S 7@1{...3.5 WE.. .J:,SME’ wrldz County
PERMIT NO... La/?ﬁ 5 ........ CAH}TE?VJGA [:57‘ /€ . e A TERT = 1322 .
3. . TYPE,OF WORK PROPOSED USE 5. TYFE WELL
New Well [ﬂ/ Recondition (J Domest:c Q/ Irrigation Test 0 Cable (J Rotary
Deepen O Other a Municipal [J Industrial l:l Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matedal “Water Fro - Thicx. ||~ Diameter hole..../£ A, ..inches Total depth.. /5‘& ...... feet
b Strata - ° ness Casing record................. { b
o/ o & | & || weight per foot..... /.
y 4Q7k’ e |go | 74 Diameter
e ,}, . g g8 & . inches
e AL a gy g3l //pl2g
g VY2 2VEEYE I
inches
N . inches
................................ inches _..ooeveivennenna
Surface seal: Yes No [
Depth of seal o A oA . feet
Pr Gravel packed: Yes E/No 0
/ s : (}27 — Gravel packed from...... G €D.......... feet to/ﬁ‘(?feet
. v % ' : Petforations: , ,
’ : - & 7 Type perforation......M.ﬂﬂ..ﬁj’.l\&ﬁ—...
S e Size perforation........ e x
i From.......,Zé.?d.............{....feet to.....s" ‘7/& _ feet
From .......feet to
|3
From . e feet to
From “ . feet to......
From.. dermeraonensrennen e e sraena feet L ORI
I P —d o he WATER _LEVEL o .
S I g -~ 4 -Static water-lével:. /d?’ ...Feet below land surface...............:.,
Flow... . G.P.M. et eetmtane e raaerveranes
Water temperature................ °F. Quality........
10. DRILLERS CERTIFICATION
Date started . ? /é ........................ , 19, 9é . . - .
This well was drilled under my supervision and the report is true to
Date completed............ccomicvrrecrerenrirencnny ,/,zé/ .................. , 19, ? the best of my knowledge.
7. WELL TEST DATA WA la/ﬁ//A Y A
Pump RPM G.P.M, Draw Down After Hours Pump
Addressf/ca 79_@’2’3.{/3 IaAQR Nﬂy?d}d
- Nevada contractor’s license number..._...._. ﬁéé .........................
BAILER TEST
G.P.M....... . . .. Draw down.........feet ... hours
GPMo v Draw down............ feel ... hours
GPMoeeeeee s Draw down............ feet .......hours

USE ADDITIONAL SHEETS IF NECESSARY PRSI~




