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WFﬂTE—-b]VISlON OF WATER RESOURCES STATE OF NEVADA

CANARY--CLIENT'S COPY . : o
_PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ¢ Log No.h.. )
- Q’\ “Permit No... .5 ..
B WELL DRILLERS REPORT \e\ Basin...aJ.'
AN Please complete this form in its entirety -

/"‘n. OWNERKﬁﬂ/Wﬂﬁé oo ADDRESS.. N 2.7 .. 177 s fdfc'/?

............................ —
Mo N Yo M ... C. fﬂrﬁﬂ.@.[...# S GO0= {0~ 02T
2. LOCATION .U %% S5 Y Sec..Bb.... T. .S NS R...LO E </ County
PERMIT NO.....oiiiiirieriirisrsssssissessssssesmsamsssessess ressmseas sasmmsaseoeemsasannsasensent saseesas sroskmams sememmansensamsnsans se sne sssmes sosaesmtass susmmtmss smsmrsmsece sm s £ osms amessememcs smemrsnsameans aremeens
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [J Domestic Irrigation - [] Test a Cable m/Rolary 0O
Deepen E}/ Other O Municipal [ Industrial [ Stock 0 Other
6. LITHOLOGIC 1LOG 8. ' \Z'ELL CONSTRUCTION
Water i Thick. Diametér hole.... £on.............ifichies” Total depth..__7 a e feet
Material Strata From To ness A -
ki - Casing record..... " Crarreraerrsenennteemnernsesmnnaseran v
f?&f’ IR % VAY, 9\.‘ ol jo Weight per foob...o e Thickness... A /
/ / .?én 1?0 /6 / Diameter, From
’ijo A6 9a / fvgmches ﬁ-i’!(.')feet 1?afeet
inches feet feet
inches b (=1 4 S, feat
inches feet o feet
inches .. feet feet
inches feet .-..feet
Surface seal: Yes [J No [J T
Depth of seal.......... . feet
Gravel packed: Yes [ No [
Gravel packed from.....cooe el feet 1o i feet
Perforations:
Type perforation...... %= :;—-f¥f /’95 '}'ﬁ L. [
Size peﬂoranon....[?j. ...... X 1277 s F ’?5 e &C«
- U From......... i LF P ... feet tO... ‘JV ....................... feet
_ From § (=1 B 1 T feet
From...... feet £0u i creeeseseeeccmmenenrane feet
From...... =751 A (o TS feet
From..... e feet to feet
9. WATER LEVEL
Static water level........ £ Z . Feet below land surface..................
Flow.... 80 BA 65421 GP Moo
Water temperature..5=(2%2.{* F. Quality...... Cao d
10. DRILLERS CERTIFICATION
Date started... #gé’: 6 e » 19 77% This well was drilled under my supervision and the report is true to
Date completed ‘1’.«5 2z -2.‘ ey 19, the best of my knowledge.
7. WELL TEST DATA Name... X4 . /N?fr’ . B ek pf?/
Pump RPM G.P.M. Draw Down After Hours Pump i
address 20 2. 7. TECOS.... 6 w4 ‘/
= = — — === Nevada contractor’s license number...... 12?{{ ..........................
. _ -
’ Nevada driller's license number/aé\) ........................................
‘ BAILER TEST-
G.P. M\S-“o' ............. Draw down.. .Q feet ..... -2\. hours
GPM.... . . Draw down...........feet ... hours
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol
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