DIVISION OF WATER l;'EBOURCEs STATE OF NEVADA ) L g . : OFFICE USE ONLY
s o DIVISION OF WATER RESOURCEHS»F " Log A\ P
* j:, Perm§t No
WELL DRILLERS REPORT | Basig2/atong. . Vaiiel
Please complete this form in its entirety
1. OWNER.{ el el 0 L Ll P .1{/ el Gt T ADDRESS (4.t ot A AR
/
2. LOCATION.... 3o Y /Se ...... trererre Territsierrergren N/ R Booeeeeeeeeeeee s County
PERMIT NO... éa,{ (‘?"«‘E AW PRI .,~% IO Y A
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well IE/ Recondition [ Domestic IZ/ Irrigation [J Test 0O Cable gt~ Rotary [J
Deepen 1 Other 0 Municipal B~ Industrial [ Stock 1 Other [7]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
vt o | e | mo [ | ol S s Tow g £ e
Ao /\_4/ H,,.m/( A . WEIZht PEF OO ....o.rveeervcreeseer e e censserasssenn e Thickness.. ,//@
w )i i L / / e L f/¢ Lide T o - A L A ! Diamutor From To
_ - L2 i Lodde . inches ... Lo feet] ...... L feet
\'{3,135/ + ol ) L] a & .Z..Au/.-. ........ inches ... . feet| ... £o52 A feet
£ h/ , B O R - inches ..o feet| .o feet
/': »[I r[/ L \l/ o) Yot /L-’ L Y AL 2oL . inches ...ocvveceeericeennns feet] .ol feet
. ] ’ N r - inches feetl feet
‘f” o if i i '/ zM/ A A ! iy G AL YA inches ... feet] ..., Fevecreens feet
; ’ : N _| Surface seal: Yes Bt No (o  ‘Typelliazred L/J(*//Mw. A
f, KR o 1 AL / RN A e “. ! I Depth of seal Sk e feet
il |l Gravel packed: Yes F No [J o
. - Gravel packed from...55_./ feet t0...xln A feet
Perforations:
Type perforation //40(’/75 bl S0 '/-* ______________________
Size perforation........... ,z..c‘f ...... / .
]| From (7 £ Bt 10 oL e feet
From.. ............. feet 10 feet
From.........ooocemneceneeeee e feet tO. .o feet
From. ..ol feet 10, feet
From... ... feet to.. .o, feet
9. WATER LEVEL ;
.| Static water level........ DZJD £ ... Feet below land surfacc._.__/___QZ'/?z .
3 [ N GPM. e
Water temperature..»22 47 __° F. Quality.. W e

] 10. DRILLERS CERTI.FICATION
Date started Z ?’ This well was drilled under my supervision and the report is true to
Date completed.......... /.'. / the best of my knowledge.
Bt I - TN
7. WELL TEST DATA Name. m_ f /1 g ,:)_;, /“""— ey,
Pump RPM GPM. Draw Down After Hours Pump / / _ , . £l .
——= Address../ < ..k 4 2.0 X ok s 1A
e DL g, Address / ) \>//L :/Cv
2L G gl N YV S, o
‘ * VAL e "} Nevada contractor’s license number........ (.O P ek A
. A ) Nevada driller’s license numl:_t_a_l_j_._._.._...k.':i:..ﬁ’j___".“/
BAILER TEST Sigedommcrided. L sl
Draw down...........feet ... hours )
Draw down..... feet ... hours Date..... LT . / R
Draw down..... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R0




