WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

1. OWNER}?JCKRQWLﬂNd .........

STATE OF NEVADA o
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQOURCES \(/ Log Nok.._..

° Permi L. B,
WELL DRILLERS REPORT O | novbbae {7

Please complete this form in its entirety \“

. ADDRESS
Y. 7o) lils Q)A'?H EDJLLM}L:U/ .........
2. LOCATION.Z).iAl. i .G Ve Sec.. BT L7 . NiSR.EC. E County
PERMIT Nt ce e eect s et eae st s s easeas et e S ee 8 et s eeam e e em 424 ecm e e meet e seeme et o e S eeeecm e eeemeeeemesem s s eee s s e meeeeeee e emeemeeen
3 OF WORK 4, OPOSED USE 5. T‘gE/WELL
New Well Recondition [3 Domestic Irrigation [J Test O Cable Rotary [J
Deepen 1 Other O Municipal J Industrial [J Stock (] Other O
6. LITHOLOGIC LOG 8. \gE, L CONSTRUCTION
. i £ e,
Material ;‘,m, From To Thick- Dlafncu:l' hole._._.._(f.;j..._._.‘.....pches inta;’, depth. 3570, . Teet
trata . A nes Casing record..... R0 S < A,
B pCORAL Caliche 22 é—‘D' Weight per foot. O, v 11 LT N ——
femented Gravel _ So 250 Diameter From To
d Red Mmup | | 0L 0 K inches .o feet] o fect
................................ inches ... feet feet
................................ inches ... feot] e et
................................ inches ..o feet] o feet
............. inches feet feet
................................ incheg e feRt] e feet
Surface seal: Yes No w3 Type.
Depth of seal S0 " feet
Gravel packed: Yes No O
Gravel packed from...... s Gheneeero....... feet to..........: 3:2.Q..... feet
Perforations:
N
—__.R_E_eww Type perforation.., [’ﬁ3¢t'7L‘:"Uc- ......................................
Size perforation...j?
JUN 231980
Div. of Warer Resourees
~——oranch Offtro=——tna-VYegos, Nev
9. WATER LEVEL
Static water level.._._... L0 Feet below land surface..
BERS Shiamal ale: b Flow......o........ N eGP Mo e
Water temperature................ *F. Quality....... 0.0 C;
10. DRILLERS CERTIFICATION

Date started,}ﬂﬂﬂ.f.‘}l A

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

Date completed................. MARC KB ,19.40 the best of my knowledge.
1
7. WELL TEST DATA Name.... N0 be & G LioRa £
G.P.M. Draw Down After Hours Pump
Address..72.&‘.(?...49.44.(:.../.?7'*. ta R LY. Meynda. ..
Foied
Nevada contractor’s license number.. /R ;éﬁ ........
MNevada driller’s license number?o?.l
BAILER TEST Signed.... Fopodotn . .. Ilcadbotdle
...... Draw down..........feet ......... hours
Draw down..........feet ‘... hours Date.... e é RO
Draw down...........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 <l




