DIVISION OF WATER RESOURCES STATE OF NEVADA ' s ' OEFICE USE ONLY

DIVISION OF WATER RESOURCES * | (o no. /@00 2

" : 1 Permit No...
WELL DRILLERS RER\ORT;: N Busin@horcdid’ ta /
. 7 er-2o7sh
Please complete this form in its entirety. =

1. OWNER.. 70“”1, i f@ @L/{ﬂﬁ ..ADDRESS... /i W

2. LOCATION.. /VW . /Vf .'%'s.ec / 7 N/S RzS....E .............. i'_'f"".""".'."'}%'_v;;f_'_'_Z'_'_'_:'_'.'_'_'_'_:'_'_'_'_'_E;;;;;;;}""

PERMIT No... A L7-/0F ’4’% .................................................................... 7 A
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic &4 Irrigation [J Test 0O Cable @ Rotary g
Deepen I} Other ] Municipal [J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Moterint Water Thick Diameter hole. / ﬂ Lghes Total depth.. jﬁf éf . feet
e Strata ness .l Casing record... / 5

%? Weight per footTtuckness /f b
\5:, Sﬁ a%ter Frgm
% é ....................... inches & ........ .. feet "/v_feet

.inches __.....feet] e feet

inches feet] ..o
3 ? ...inches ... feet] feet
....inches - deet] feet
Surface seal Yes - | No [:l Typc ..... é .Q//}?’Lf‘?{}{iy
Depth of seal................ 1.5 @ ......................................................... feet
Gravel packed: Yes (@ No &
Gravel packed from........:ﬁf ................
Perforations:
Type perforation... /b .....

Size perforation.... A X - S
From/é;l.rf .................. fect to...... . S
From....ccoooevove e ceeencneneeeeeeef@8E 0o
From....ocooooceeeeeeeeeceecveeeeofBL tOLL
From.... ....feet to.... -
From...ceoeeeeeeerncmereemeneseeen 588 00

?ATER LEVEL ‘
Stanc water level. .. Z ............ Feet below land surfaoez_,g’ .......

-GPM eeremrrene e eneneee
Water tempcraturea’.’ {'ﬁMF Quality.. e

10. DRILLERS CERTIFICATION
" é?%

Date started.... é - u
Date completed é /f?\
7. WELL TEST DATA Name___@

Pump RPM G.P.M. Draw Down After Hours Pump Address,ﬁ ‘2;/} @;/f {?ﬁ&

This well was drilled under my supervision and the report is true to
the best of my knowledge

Nevada driller’s license numb:

BAILER TEST signed 711, Il A
G Moo eeeennes. DPAW dOWIL e feet ..........hours é z
G.PM.....oeeeeecere e Draw down............ feet ........hours /
G.FPM Draw down........... feet hours

USE ADDITIONAL SHEETS 1IF NECESSARY 5471 e



