DIVISION OF WATER RESQURCES STATE OF NEVADA -

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No " T A
4 o Permit No.............
S funsetue - WELL DRILLERS REPORT Basin..cZsse.. badby .
7 ALY, )
. i75 DE 5'9 11 1) FeyiiyPlease complete this form in ifs entirety
1. OWNER.. f[tfrt//{ .Z_Z(...,L.L .................................................... ADDRESS Ll LT @, oy, dodtowi Myl .
............................................................................................................................ /7/:' &
2. LOCATION...... Yoo ... Ve Sec.. .3 T . LG . Ed. ,e,z‘.,..b/g .................... Couaty
.
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition [J Domestic )81 Irrigation [ Test 0 Cable ﬂ Rotary [
Deepen 3 Other 0 Municipal [ Industrial ] Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Waer | g "'T Thie | Diameter hole./Z /f 507 mrhe,s Total depth......... ,7,~ ....... feet
aent Strata e 2 ness Casing record..... // ...K' ¥ i L8
@.’.‘.LL__. _ A B 4 _ / ‘ Wexght per foot
A (41/1 iy LA 3 =7 From To
_ - ¢efed ¢ f 'f /4 . { {. ....... inches  ............. Cfeet] LT L, feet
m ‘d.,f/ /jI('L (./éﬂ = st 4 A ot : feet feet
*f ea A - SO | Vel 1= SR
(;' /A3 J(( u.rf'{ xl ¢ Lﬂ f«f d’ v ) i feet feet
A= ( lj 77 7 it i yaw Fr—ll  eervermrscennceinches o feet]
Mt i fe (M / 5 £ s | T 1Y 7= T feet| .o feet
Jﬂ" LY ’S& /C/l- f ﬂ lﬂ'f i/ (‘6 /22 -9(’ ) feet feet
~ o eeeeeinches o feet]
!jl&l—' D ‘ft/’l a{f"-ﬂ //’”‘e LD L inches . feet] . ool feet
tra ched Hlose QL ’f' l‘/”‘ ETAY) "I 4 fi ’ Surface seal: Yes 8§ No [J. = Type \;".-.' A T )
A '-f"‘r“* (§ LLidd _ L2Z £ / 4 VA Depth of seal S .-,-/ e feet
_Um._ g et /L.rL/ /;’L (s 'ﬂ" /7 (7 /‘f_[ 7f Gravel packed: Yes [T No Ej
/)' bLoeeCgy . Jemrta( ”( beve _ 4 ‘; Y& Ll e e Gravel packed from venfOOt €O feet
. “M% L5 | sen :
S77: z'f/{/ o & i F N JLA | ff" Perforations:
Type perforatxon.“..’ff.f. Ll g / Seteoied
Size perforatlon ....... $X.: ‘ T Pt
N . From
. From
From
From
‘ _ From
!
9.
- Static water level.......: 7’"
Flow
Water temperature. \-4-:.1@ ° F. Quahty...,J s N
T ,f P — P 10. DRILLERS CERTIFICATION
Date started.. ,..a3d:<. J—/j[ ................................................ ’ 19..-‘,5:..,_. This well was drilled under my supervision and the report is true to
Date completed.... (th.f/f_ : - AL the best of my knowledge.
7. WELL TEST DATA Nawe. We oo BLAL Ao
Pump RPM G.P.M. Draw Down After Hours Pump g . '
Address..../.'.....lw ..... [2‘.(...2( ....... 2.0 ”’4”’}’# .............
e y R Nevada contractor's license number..... 4.z {? ........
I ‘_:?K /
| Nevada driller’s hcense UMD ...t e
______ S _ -
-
BAILER TEST Signed fé/ ;' / / ..............
G.PM............ !!/ .................... Draw down feet L hours “ - .-
G.PM Draw down............ feet ... hours Date...2. 5. e
G.P M, Draw down...__....... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o



