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DIVISION OF WATER RESOURCES STATE OF NEVADA P e OFFICE USE ONLY
DIVISION OF WATER RESOURCES . Log No.... /22745
Permit No
WELL DRI[JLERS REPORT Basin. /£ . cder //4’14.&;4
. Please complete this form in its entivety '
L. OWNERT &R ot D 2L STHC bt ADDRESS... <. 7 il o ML

____________________ N o Btz il o O M e TP 4

2. LOCATION..>#i.. Va5 Y4 Sec F .2 M 3 N/BR..2&. E (g2 4699 County
PERMIT NO...oooeeeeieee 4
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [7] Recondition [ Domestic [] Irrigation [ Test | Cable [J Rotary [J
Deepen | Other O Municipal Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matesal g?;g From To T:ég_ ?:j;:‘egte:eil::: VR inches Total depth.ez:ﬂf_._é ......... feet
c\):(?/’/ a 3 i Weight per foot
et o E /f-f & it 3 37 T Diameter From To
 Smudd A Lz F7 YA ./ S| inches ... feet| ... feet
Coorrse Sd&ue e L | T8 4 inches  voveceeeeeee feet| .o feet
Elae Crrgive / SE oA | OB N o inches .o feet] feet
_é},i«(/ Pttt P Wt e W - - dnches . feetl . feet
Cley @ Cuare/s. . | /3% Bed | 4.5 .inches ... foet| oo feet
Clol @ TPk R s /2 Y - 4 . inches oo feet] o feet
 Codise. Crgie) v lliled 1+ | 235 | 230 | & | surface seal: Yes 7 No [l Type
o Drrpeatls P r €, 230 | 26 G Depth of seal feet
e e Gravel packed: Yes i No [
. i Gravel packed from... 7-0/> feet to... Baddormr .. feet
Perforations:
TYDPE PErfOration .. .o e er et ee oo e
Size perforation erammeeatesaeieceecoeiameereeaseeeeaeeseeeis
From feet to. . feet
______ || From feet toneaiieeceee . feet
From feet to feet
From feet to feet
From feet 0. .o feet
9. WATER LEVEL
Static water level /A7« 5347, Feet below land surface.........
. Flow GP Moo
R Water temperature................ ° F. Quality
- 10. DRILLERS CERTIFICATION
Date Started. ... ..o crnmceeccensnssassssussssnrasnrieannsnnrannnrrnnrrnnnnen R L This well was drilled under my supervision and the report is true to
Date completed......ooooveoereereeeerececreeenes . s 19, the best of my knowledge.
1. WELL TEST DATA Name. w%'—&, Z, - j,.yl £ .y ,,;‘
Pump RPM G.PM. Draw Down After Hours Pump ‘\\p
Address \VM
ol
Nevada contractor’s license number \,93‘ ‘}‘"l"
o Nevada driller's license number......& :\,\uv
U
BAILER TEST Signed )
Draw down feet
Draw down............ feet Date Pee, /234
Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 Wiy
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