WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /0
CANARY—CLIENT'S COPY ! OFFICE USE ONLY
PINK--WELL DRILLER'S COPY DIVISION OF WATER RESOURCES " Log No'ﬂO‘lﬁ y — T\
Q:’O Permit No, \)\\"‘J .................... A
WELL DRILLERS REPORT P\ v= S N 4
. Please complete this form in its entirety
4
| OWNEREEY.%F@'?_& ADDRESS....... STt STeeet
2. LOCATION..oroes MooV S BD Til DS N/S RS o Eooo. L AEK County
PERMIT NO....AM&/% ...... Sl MG N L N —— . . e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [ Domestic ﬁ! Irrigation [ Test 0 Cableﬁ Rotary []
Deepen O Other O Municipal [ Industrial J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole.....éléfg.‘z:..inches Total depth..ﬂ.?.s.-é. ...... feet
Moteral Swara_| From T°/ ness Casing record.. 020 /1 LEV. OF SINH CASHE-.............
'Tn D <O/L 0/ 3 3/ Weight per foot./a?-/fd ...................... Thlckness’@éﬂfég
Dii ter From To
/
(A//C HE 3j /7 X, g;éﬂr’mches ............... d ...... Sfeet| ....... Q?Solfeet
LWHITE _SANDY LoRm /17 | Ko’ J09’
LATER Ao
KED 54Ny Ledm /A0’ | 250 | /307 toot fot
Surface seal: Yes [ No [J Type (g;ﬂ(’:ﬁET&,
Depth of seal..... . L 2 feet
- Gravel packed: Yes ™ No [0 , /
‘ Gravel packed from.............=2.0. ... feet to....... X 50" feet
Perforations:
et B R 2 I'_ﬁ Type perforation..... 72’96’{5 .....
L?u i,f,( I i 2 i Size perforatidn...%f./. A7 (o"} E A
§ 300+ TR FOL .. feet 10 Pr T~ L feet
12 4070 From........ feet to feet
AN From. ;
AUG = From ..o, feet to s feet
oi_\iintar ResOVH From............. R T 2R L T feet
Ty Los “egas' ﬂah
Branh OHfice — Fromu. e feet to feet
9 . WATER LEVEL — /
Static water level.......... 60" ....... Feet below land surfacc....é.."?. ..........
FLOW. .ottt e e s GP.M. e
Water temperature................ *F. Quality
77 10. DRILLERS CERTIFICATION
Date started..... JZ’(/V £ 3 oot » 19 " This well was drilled under my supervision and the report is true to
Date Complelcd......jM.M.E... ----- ‘7:.2-3-- ------------------------------------------ » lg-zz- the best of my knowledge.
) WELL TeST DATA one UL BLOOD
Pump RPM G.P.M, Draw Down After Hours Pump
J HP 35 0 & HouRS
"BAILER TEST
Draw down........... feet
Draw down...........feet
Draw down............feet
USE ADDITIONAL SHEETS IF NECESSARY 5471 a@n




