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DIVISION OF WATER RESOURCES STATE OF NEVADA . OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No...2.2.4 3.
Permit No..
WELL DRILLERS REPORT Basin.C4@s0n Lasger
&, Z77]

Please complete this form in its entirety

. 1. OWNER.....,,.&...\...‘:L,.Li:.\.».:‘:..»._ﬁ.s,...ﬁf J‘QL ADDRESS /[:6 1l fm Pl 2 SRR 7~

2. LOCATION WP b Nsec G T S NSRS B Lbtingd A County
PERMIT NO.....iie e L et eE L e e eb i e s e oo e e o eCeoeC oL s et o cacreeetanE £ atAT RS AR Rt AR aAAS b oo eL oL ehro et e 1eereeeseemtatesassereteateemsatmeasembesemteeee s eeeeeemeemeannren
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well /& Recondition [ Domestic ﬂ Irrigation [J Test 0O Cable XI Rotary O
Deepen m Other O Municipal [J Industrial ] Stock (] Other
6. LITHOLOGIC 1.0G 8. WELL CONSTRUCTION
i Water Thick- Diameter hole.............‘f.":..' ....... inches Total depth....: ?'Z“ ...... feet
Material Strata From To ness CASING TOCOPA oo
Ao 2 lu Xl L S SR Z,Lf_ﬁ Weight per foot........... Thlckness....z..‘.zu.} deee
i d
(othz e Diameter From To
feet . feet
e sl b tinches feet| ... 3)\' ........ feet
.......................... feet| ovvvivrnennn S8
[/._ .......................... feet] .o feet
C, P e £ e ieedDChES e, feetd ... ..o feet
t')_‘_,-,izn e e dniches feet] s feet
R Surface seal: Yes Nopg T
, / 7 SRS
—/J / ?2 // ¥/ Depth of seal N -2 /{'4)CH .......................................... feet
v A Gravel packed: Yes [ No ,kj
. Gravel packed from.....cocoeeeeeeeemeemnc.e. feet to.............. feet
Perforations: { Y
774 2
Type perforation 0’%"“— —‘-/ "/h ______
Size perforation......... . T —
From..... : (-2 A« SO OO, feet
From.... __._.: X feet to.......... “? Z - feet
From... .. ... feet to........... feet
From....oecveeeercseeinaae feet 0. e feet
From.......ccooeaeioooiiiee feet to. e feet
9. WATER LEVEL
Static water level....__ /. I Feet below land surface.................._
FIOW..coeoeeerreereernenns G.P.M
Water temperature.. ............ ° F. Quality /:f 4"*1?(' OO
‘ 5 10. DRILLERS CERTIFICATION
Date started... 7’71"171 """""""""""""""""""""""" » 19 és/ This well was drilled under my supervision and the report is true to
Date comple {..‘2‘..1.?“.‘ ......... ? ............................................ , 19457 |- the best of my knowledge/.
o Ct / ) 2 . .
7. WELL TEST DATA Name... &5 iyl . R s B e
Pump RPM G.PM. Draw Down After Hours Pump g . / \7 2
— p - 7 g T4 Address } {Lé( rA ’01[ "f(’/?/f ..............
/ Y [ v!.//-f Ay . g :
Nevada contractor’s license number........%7..... /5‘7 _______________________
. s i Nevada driller’s license;n/be; ............ / %‘ %1
BAILER TEST i o LT T
GPM.a e Draw down............ feet ..l hours J g
GPM. e Draw down.......... feet ... hours L
GPM. e Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




