WHITE—DIVISION OF WATER RESOURCES - STATE OF NEVADA
CANARY—CLIENT'S COPY OFFICE US
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No\ﬂo

PermitNo. ... A......0 R
WELL DRILLERS REPORT (" | pun B VDN L .
Please complete this form in its entirety &

\
. 1. OWNER... ﬂ ﬁoé éK. T‘ 56/// KERAL .......... . ADDRESS

2. LOCATION. L&' _vi S.&. % Sec. 2L2 T tG. N R.D.. E.._.._.....______é[afx‘: ............................ _County

PERMIT NO..... . . " . . . . - . .

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @B— Recondition [ Domestic [[—  Irrigation [J Test | Cable Rotary &—
Deepen O Other | Municipal [J Industrial (3J Stock Im} Other (3

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

aterial Watet | From o Thick. || Diameter hole... A2 4h....inches Total depth...S_¥2.5 . _feet
Strata ness Casing record.....£2. = .5\0 LS
Saud ~BLocks-Gravel o RL 1L Weight per fooL.....'Zq 2% S T mckness f/ 86’
Cr2 7 SCravé/ 38 6278 Diametar From To
3] 278 :;_7 2 94‘ ...... g‘% .......... inches ... O .......... feet es-zp,f_feet

CL Clag + Sourd . inches ... feet S -

sz baaval 372 S0 1133 inches foet feet

inches ’ feet . feet
S B S B e e | [N inches .o 1= | feet
LRSE HA20@. 348 ' i ches fect e

240 MA@ 35F Su,fm seal: Yes @3~ " No []  Type... Snd 227 .
Saoh URAFER A ROIND Depth of seal 8. - - . feet

Gravel packed: Yes g7 No (O
Gravel packed from... @242, ......... feet to..»S 225 . feet

. . Perforations:

Type perforaﬁon-..éé.QZ?K‘?é

.- : e s Size perforation...... ¥ef X &  Kound
S S O 20 A From..... S oS feet to......... ?- Y-S feet
From... I 1T £ SO feet
.x,.,ﬂ;\," 2 5 L B From... . et 0 feet
Div_{of bl From...... (=71 {0 SO feet
ai-:mc;' 0_ Waicr Recnc g From...... 21 B o SO, feet
Oifica — s Voman,|pres
9, WATER LEVEL
Static water level.. 2.?{- ..... Feet below land surface...................
N FLOW. oo eerveeeees e es s G.P.M... . terrreeanven
Water temperature................ °F. Quality.
10. DRILLERS CERTIFICATION
Date started l: { '2('9'- T - T 19"&[ This well was drilled under my supervision and the report is true to
Date completed. 1 R T . eeteteenear it , ID&/ the best of my knowledge.
7 WELL TEST DATA Name. Ko M L PP ADS oo
Pump RPM G.P.M. Draw Down After Hours Pump
Address...~S e S .. AL e L2TAVERL I
Nevada contractor’s license number.....[ég.gf ..............................
_ ‘ Nevada driller’s license number........ éag ........................................
. BAILER TEST Signed... et £ e BB R e
G.PM S Draw down .feet hours
G.P.M : rreeereesesarerrerens Draw down .feet Jhours Date/"_a/“‘g A
G.P.M - eeereeanaaaeene Draw down feet .hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 oo



