WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USEsONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES (;)e Loz Nl@CT1)Q

\ - Permi
WELL DRILLERS REPORT Basmh‘?a

Please complete this form in its entirety .
I OWNER ..... ﬁ ......... @ O .............................. ADDRESS \(3 o ? 0. A»I 5’? LLC

2 LOCATION.. 51{\) v NI e 5%‘3 ......... T l? ........... N/S R. é/ ..... 1-: ......... C&A«QK ..County

PERMIT NO....... et
3. TYPE OF WORK 4, PROPOSED USE ) 5. TYPE WELL
New Well # Recondition [] Domestic % Irigation [ Test O Cable Rotary [
Deepen [} Other O Municipal [J] Industrial™ [ Stock O Other [
T8 LITHOLOGIC LOG o T 8. WELL CONSTRUCTION

®

N Water | 1 . Thick. Diameter hole...£ léﬁh’ inches Total depth.. QZ ( ;’ feet
ateria Stata rom o ness Casing record.gﬂé/!é 3 CASMJ ................................
.

‘E p S(:)I (__ 0 ! 3/ 3/ Weight per foot...... fer 15 ........................ Thickness. /05'4{‘.55
Diameter From To
/‘,’4 L i Cﬂé 5 d / 5 ! ,};—i— ..... ﬁléﬁr’mches ............. D ........ feet| ....... dé;feet
7 e | [PV OUROS inches ..o, feet] v feet
}?‘E D C./.!q'ﬁ{‘/ 7 ’5 5‘5? 4‘)’ 4 s arnermeesasiasasans inches - ol feet] .. Tt
= ia) ATE R‘ Soll L INCHES oo feot] o feet
A et inches feet fect
MHITE _sANDY P e Y fest| fo
CLn \/ Surface scal: Yes go’ O Type COMNCRETE. ...
- Depth of seal......... B2 & o e feet
—@En <AHD>/ _ sd, / !éﬂf 501 Gravel packed: Yes W No [J
(J A /V Grave] packed from.. ;5_0 feet to........ .QZ ....feet
ia, “-]- ITE <AIVD V4 l@ o O || Perforations:
LAy Type perforation.... 7—6!?

7. RC.H
/ Size perforation.. 3 ;/.édﬂé' ..... ..y/d'”ﬂ//m ..........

QF (} </4’/V D V IW’ Mi_&i From................. /37 ......... feet to............. 457 .......... feet

iﬂ V4 From......... ..feet to......... feet
/ From Lot 10 e feet
Fromu. .o feet 10.. e feet
From.. .ol feet 0. e feet
14 19 8 | 9. WATER LEVEL
JUL Static water level,.._.. 5 O ..Feet below land surface. bO
: e3uuress Flow GP.M
. v T T o G Mt e
—grmth-Offica——105 Veg?? Water temperature................ *F. Quality...
10. DRILLERS CERTIFICATION
Date started.. {IM E’ "e q . 19. jd() This well was drilled under my supervision and the report is true to
Date completed...... 3. Wl -E-l S —— g the best of my knowledge.

7. WELL TEST DATA ,5;// K00 S

Pump RPM G.PM. Draw Down After Hours Pump A ss/é/d F /Mﬁ g Wg
““"iv Jps VEé#5, /Vtwo o

Nevada contractor’s hceuse number...... L. LAl AL .o

Nevada driller’s license numbey............ /...

BAILER' TEST / Signed_ ﬁ// M .................................................
G.P.M... 45 w..  Draw down. . 2 . feet ....[f.. Jhours /
GP.Me e reenanane s Draw down............ feet ... hours Da )7{4

G.PM. e Draw down...........feet ... hours

7
USE ADDITIONAL SHEETY IF NECESSARY 47 R



