DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.... 0 22 &2

Permit No........_.._.........

WELL DRILLERS REPORT Basin

Please complete this form in its entirety

T B0 N/S R..5.%

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g Recondition [J Domestic [ Irrigation Test O Cable [J Rotary [}
Deepen (] Other O Municipal [J Industrial g Stock | Other []

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

il PE= b - - ] S-" " -
Material ;Yatf-r From To Thick- Dxafneter hole : : inches thal depth. . 400 .. feet
rata ness Casing record AL U i IS W0~ N T - X - OOV
ton go3ld A A & o Weight per foot.............. A XD g Thickness..... 250 ..
gravel & bouilors U A TR B0 14 Diameter
eloy O orowol 20 Ay Lol Io. inches
Lrovel dn 449 LI | inches
ela B4 o i SOl | S A < 5. ITo VL I inches
rrasrel TIo 1T1y Sl e inches
eloxy N ceprospel? 7y Ty T | inches
orasral SO SR - WIS NG A | inches
~elas O oronvel L 1A e Surface seal: Yes [T No §  Type
sravelé eclasy laveors 200 |2TG 19 T e Y T, feet
clay. & gravel DT 94y D Gravel packed: Yes 1 No [J
elay e —L Ay 255 t-—Ls | Gravel packed from......{) feet to.......... 400 . feet
el ay some gravel ‘ 258 1320 585
oravel ! 220 299 Q Perforations:
cla v.& oravel i 33041 x5 Type perforation.. . M L e
gravel : 34T 343 2 Size perforation......... AL X B e
clay & gravel 343 1256 .23 | From........ L T feet 10w, B feet
gravel liiitle ela 3 _— TS LN I TS 10 FrOmM. e feet 0. feet
cla v & araw | 20 1386 8] From..........ooooiiiiiivninns feet 0. s feet
gravel Bob.l.3u89. 3 From......o.ocomommmoinmoe feet tO ..o feet
cla aia & L2 I el e B9 L AOQ0 IT From....coooo e feet 10, oo feet

- ' 9. WATER LEVEL oy

Static water level.............ccoeeeeees Feet below land surface..x.‘.?... e

. FIOW...ceemeeiceeeeeeicveecen GPM...oeiemteeereeeeeeeevnn

Water temperatureC.OLC L ° Fo QUalityo. oo
. i 10. DRILLERS CERTIFICATION
o A 33 . . .. .

Date started............... ‘;,hl ------ I‘! -------------------------------------------------- » 19-"__'_'";_;" This well was drilled under my supervision and the report is true to

Date completed, .~ WIC LD , 190 the best of my knowledge.

7. WELL TEST DATA Name....3l.en Moddox

Pump RPM | GFM. | Draw Down After Hours Pump _
Address . L 0 o0 O s

- Nevada contractor’s license number................. IS

Nevada driller’s license number.............. 163 T

—r—— R g vl . ; ) 9y o . i

BAILER TEST Signed,,__w,_g[-_-; é,\ /1] & [,Lzl{/d/ _________

GP M. Draw down..........feet ... .l hours o=

GPM. e e Draw downo feet ... .. _hours Date...[. A e /Z ....... //é _ é __________________________

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

USE ADDITIONAL SHEETS IF N&JESSARY 5471 o



