WHITE—DIYISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY . OFFIC

PINE—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log NO(.QO

o {}ool’/f . WELL DRILLERS REPORT A\ N o W N

Please complete this form in its entirety

L OWNERSQ,ES/?)/;‘//ADDRESS
YN . A S R

2. LOCATION. R.E b NV E ot Secee o XL IS RB L B Bl County

PERMIT NOQO....

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WE
New Well \El Recondition [ Domeslic\g Irrigation [ Test 0 Cable R;-:ar)y\g
Deepen O Other O Municipal [J Industrial 3 Stock O Other [J
6. LITHOLOGIC LOG 8. WE.LL CONSTRUCTION )
Material Water | g o Thick- Diameter hole..’ / ‘;1 7 ‘/ ..inches Total depth....(.é:.a....feet
Strata ness Casing record = /-:S_ < "
C /By L Grawve | O (o2 | o7 || Weight per £00t oo Thickness/ZD_ 642
& 127~ Gy ] 2] From To
C/a-“’ / Dg O feet ./c'—)_’ofeet
_C/ﬂ?% GM I./l.r"f . /4' . feet] . i _feet
.......................... feet| ..occvcvirerene. fo€t
feet ...feet
.......................... feet feet
......inches . feet| .. S {4
Surface seal: Yebﬂ Ne O Typecm.z"
Depth of seal 0 X o SO feet
Gravel packed: Ye¥N7 o 0 _
Gravel packed from.....<2.. Q. feet to... / 2 O feet
RECETVED Perforations:
Type pcrforatmn./b (g ‘9 i .
Hipg-2 o i };86 Size perforatxon_...tg. ............. e e e s
i From.... 45242, . koot 10, DL D e feet
Div, of Water Rbsouices From.. - SO (-7 21 .+ WO feet
Branch Offico — Les Yegas, Nev From............ . N 3 3 U WO feet
From " eteeasesbeetns (T3 U T feet
From.. feet to....... feet
9. ATER LEVEL
Statlc water level.. ‘7( ............. Feet below fand surface........ccece....
.......... eGP ML . .
Water temperature ................ *F. Quality
10. DRILLERS CERTIFICATION

Date started...ﬁé..:._..a.. e et emen e s e et e et e e et

This well was drilled under my supervision and the report is true to
Date completed....{.-%...a.. D e e veeeerer e sereresseesereeeeme

the best of my knowledge.

; WELL TEST DATA kbl A2 T B
et | onM | ewbwel sesomtme . 5765 M. MBVEGih.........
Nevada contractor’s license number/.lp &3 /
Nevada driller’s license number. é;j
BAILER TEST Signed. s.zf/(‘{‘?
QPN D bt o | o 9 2

GPM...eeeeiiceeeeeeeeeeeeeeee.. Draw down............ feet ........hours

USE ADDITIONAL SHEETS IF NECESSARY ooy PR




