o

DIVISION OF WATER RESOURCES - .
STATE OF NEVADA ~ - OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No..{@2.LZ7.

Permit No.

WELL DRILLERS REPOR‘.\I‘ : Ba_«,m_._aﬁ,e.s.m_ﬁ_fmA.'....______'_'.'ﬁﬁ.'.'f
Please complete this form in its entlrel,v;‘ -

1. OWNER. Lf M2 l—f} w Pl CE ............._ADDRESS_.QJ:}:H_{Q__ﬂ{;’f_!_-‘_’_"_-,{?___!{j__LL- £ NVEY

....-N/S R...?:..Q ....... En...... Do e 6LivS o County

PERMIT NO...

3. TYPE OF WORK 4. ROPOSED USE 5. TYPE L
New Well IB/ Recondition [J Domestic Irrigation [] Test O Cable Rotary [
Deepen 0 Other O Municipal [J Industrial [J Stock m| Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water From To Thick- Diameter hole........ Cf ............... inches Total depth.......fz..é ......... feet
Strata ness Casing record.......oooeeeeeece.
(jp AL S7eiviES N e 0 it /& Weight per foot«"? ..................... Thjckness ”g B;y
SAVO +—GIP}¥UFL_ VL"\S{&' . g4 Diameter From To
: / / (l;/'i/ iNChEs  wvovnerren feet| ... $0.. . feet
S”’é/ inches o feet 70 feer
inches ....feet feet
inches T (1 ¢ IOV U U, feet
................................ inches ..o feet] o feet
................................ inches - geet] L et
Surface seal: Yes @ No |:| Typef’f HENT GITee T
Depth of seal §.0 . ST -~ 1
Gravel packed: Yes {J No |B/
Gravel packed fromu......ccoveeeenncnncnncs feet to...ooovreeernee feEL
\ . r L1 Perforations: .
fue— N, L-s"‘f;ﬁ'_l 61—“ 63 Type pcrforation...:s
) Size perforaﬁon-...; : A\Z .........................................................
From. oot oo feet to............. ,,.70 ..................... feet
From................. feet 0. e feet
From......ccovieenfvnee. . fe€t toL _feet
From... oo feet t0.. .ol feet
From...... feet to. o feRt
9. WATER LEVEL
Static water level......... £.................Feet below land surface...................
S R 21 2 GPM..
_ Water temperature. C al D“ E. Quality....
- . (a k 10. DRILLERS CERTIFICATION
Date startedi)‘UNL‘/--“j.., 19 This well was drilled under my supervision and the report is true to
Date completed.u‘t’llffa‘\gn 19 ’-(/ the best of my knowledge.
TN ¥ WONRTES
7. WELL TEST DATA Name.. . L“‘Mmr? E ;:rﬂ“_"m“
Pump RPM G.P.M. Draw Down After Hours Pump FARSQ'* c‘.\TYP NL*VAD% ?91’01‘
AdAress.......oovvvveeeee e e et
Nevada contractor’s license number........ bﬁ?é ............................
Nevada driller’s license numberJJi/
BAILER TEST Signeci}_...’: £ Tt = oot //f/.d"””we‘-f}
Draw down........ feet I.hours - ) K
Draw down............ feet ........hours Date.......... ) IR T A 6; / / ..................................................
Draw down............ feet ... hours ; /m

USE ADDITIONAL SHEETS IF NECESSARY 547 i



