WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COFPY
PINK—WELL DRILLER’S COPY

_ STATE OF NEVADA OFFICE LiSE
DIVISION OF WATER RESOURCES \Q Log Nog,é"”é. :
D

WELL DRILLERS REPORT ‘{\g O T N W

Please complete this form in its eatirety \

= | OWNER.AFIAAUEL.. /74-’»@ Ta0.0.

R < e ks

C}/a7 Bt PaL )

RO| 360 B3O

....ADDRESS.. .

........................... SR 2 I DR
2 LOCATION..S%/ i Al % Sec. BB Toid ‘2 .......... ®/S R..@ELE......... CAARK... County
PERMIT NOu. oo . e eeeeeateteeimsaeeseemeeeasseeEEssAEsisecoeeseencessessssesssssseessseensmneseemstessementesssrtetesetbeemeenesee et neeesnnomeeennen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well & Recondition [T Domestic @3 Irrigation [J Test | Cable [J Rotary @

Deepen [} Other O Municipal [ Industrial [3J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= . te depth. D242, .. fect

Moterial ‘S,\t,ra;g oo o Thick- Diameter hole..../ 2/4/?4 _inches Total depth. .3 ..fee

Casing record........ 02=3 éd.’? .........

Weight per foot. ...........Thjck.ness..f.ﬂ ............
Diameter From To

..... gjfmches Ofeet 3@;’7 feet
................................ inches  .eeceeeeeeeee feRt] L feet
................................ inches ... _...feet] ... .......feet
................................ inches .. feet] o feet
................................ inches ... feet feet
................................ inches feet ....feet
Surface seal: Yes ["No TYDCors MR e
Depth Of $8al.... o aeod 2 oot eeeeseeeeeemeeoe e eeeeeeenes feet
Gravel packed: Yes [ No ]
Gravel packed from... W00 . 372 feer 0. 24l . feet
Perforations: : )

Type perforation....é.g-.?fta&. o

Size perforation.......... 3 ........
From.... 2.0 . feet to........ Rbrld o feet
From........... ) Feet 10 e feet
From..... B (1S 7o YOO feet
From..... Feet t0 e feat
From. .o Feet 10 e feet
9.

Water temperature...

Date started.....S..=.2 5'-‘ ..

.......... 19:2_-?

10. DRILLERS CERTIFICATION

This well was drilled under my supetrvision and the report is true to

Date completed. S o ¥ e , 19.7 ? the best of my knowledge.
2 WELL TEST DATA Name bl (. T BaiiA D5
Pump RPM G.PM. Draw Down After Hours Pump - ; )
. Addressﬁéss’.ﬁ’ﬁ?a’ﬁ’@(!c’(
Nevada contractor’s license number,../@g.sé .................................
Nevada driller’s license nun‘nber.........@.é:3
BAILER TEST Signed Sz A2,
Draw down........... feet ... hours
............................................. Draw down......._ feet ... _ hours Date.......A—L.= 7?
Draw down._._........ feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 c@n




