WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE UB

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.b.oo

Permit No.. ... K. .1

WELL DRILLERS REPORT \“(\)o Basin D@\ ...

Please complefe this form in its entirety

tl OWNER....C..Z, E DI\) SPEMCER ----- &ggf AéDRES‘

2. LOCATION....SQja) %MWIA Sec.. ..3,?£7T .......... /?N/s R.... 60 E.. e L ARK...... Couty

PERMIT N et c e eocemeeem semtam e s reseassaemtseeataneaems bt ecre s < ermmce st sremneae s oe et e sL oo £ttt amtetmtatamemmrmt et cen ememts s era woemeaseesmeme e s sceaas
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [J Recondition [] Domestic w Irrigation [ Test O Cable W Rotary [J
Deepen 0 Other O Municipal [ Industrial [J Stock O Other []
6. LITHOLOGIC LOG —~ 8. WELL CONSTRUCTION
- Material Water F T Thick- Diameter hole...é.-! é}@ ; ..inches Total depth...ez.@..-feet
arene Strata mm‘ 0 . “m, Casing record-...d.ﬁg....’.... ? " LASING ..
SMR'FA_(E satl a4 5 5 Weight per foot..... Aot L. BS......... . Thickness. /o GHUGE
. Diameter From To
Alicde | | 550" | A5 FI1eHT inches oo O.. teot] ... 00 sect
feet| e feet
REn ‘,A“‘DV //ﬂi/ feet feet
Lffﬂvﬂ 5 4 77 0% o
ATE feet ~feet
WHITE _cLlAY 2 SRS 11> 7 SR - | [,
SRAY. EL / Surface seal: Yes < No [ Type..... (-ONC‘?ETE' ............
¢ Ly Depth of seal.....£ Ll . cerreeeeeneeenes feet
PWED —ZiAy Z6R%IE IS0 D5 7007 o % s L
/ 7 el = i ’
. Gravel packed oM 2O feet to........ 0'450 ...... feet

v Perforations:

Type perforation..... TOR H

Size perforauon...-s/ 61X 5 .......................................................
From ! 42.0. feet to............ 6740 .............. feet
- From - . feet to ...feet
' From.. rererereneraerannn feet to . . ..feet
From . feet to..... .. feet
From.. - . Feet b0 e feet

9. ... . — ... ..WATER LEVEL

v ’
Static water level...........:Z.C).......Feet below land surface...Z(?. ........
FlOW. oo e G.P.M.. s e

10. DRILLERS CERTIFIiCATION

This well was drilled uoder my supervision and the report is true to
the best of my knowledge,

7, WELL TEST DATA ﬁ// f/f/ &oﬂ

Pump RPFM G.PM. Draw Down After Hours Pump
I NP 2D 57 _SANouks
L
BAILER TEST
G.P.M...._.. . . .. Draw down......._.. feet ... hours
G.P.M...... . .. Draw down........... feet ... hours
GPM. . iceeeireserrnenns. Draw down,.........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <




