STATE OF NEVADA //

DIVISION OF WATER RESOURCES L
- N OFFICE USE ONLY
DIVISION OF WATER RE$OURCES Log No yizad ,3- P4
\ Permit No IS 5E.
WELL DRILLERS REBpRT Basin SRLLH: va /é'/, ..........
o
Please complete this form in its entivety: ’
l. OWNER. L EX. Lo [ BANDSEN ADDREss..../Ae?.?f ..... L B0y /52 ~Block oot Ekhiha......
2. LOCATION.... ¢ va. S Vi Sec.. B T dF .. N#R..&EJ E.. wlbite... Blab..... County
PERMIT NO....tZ i Z GG eereeeeese s e sesssssssmees oo eseeee et eeset s sessmeser s oo st eeeeees e+ soeereereesees e sesssssssemereseesseesesersrrs
3. TYPE OF WORK 4, PROPOSED USE S. TYPE WELL
New Well K Recondition [J Domestic K] Irrigation [J Test O Cable [ Rotary
Deepen O Other O Municipal O Industrial  [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole........ Sb...... inches Total depth....................... feet
] w Thick-
Material i Strata From To ness CaSINE TECOTA. . oeeoeeiiiieeeeeeieete et eseenenas e emeansseseseaasesanssesnsensseseamaneses
_(;"/Q‘ll Y- 4g7 ¢ Locks % 20 | Z O | Weight per foot.............c........ Thickaess....... 7% .........
il Bor é\s’ 2¢ #0 20 Diameter From To
{ﬂ/z,L v Graves 40 So O i lé....... inches  cooeeee @ feet| ........ £2.0. . feet
s 74 e/ SO 64 | iNChes  oovoreeeeeeereeane. feet! .o, feet
Lol waey X A inches ..o, feet] .ol feet
Clry o TCoc kb GbE |70 A iNChES oo feet| oo feet
ald, ~  Poct yA?) 8d /o inches ..o, feet] ..ol feet
{V/afz v “Kock B0 20 /6 | ... inches feet] oo, feet
Clad Srzosdly S, Grols) S0 | fo5” | /ST Surface seal: Yes [J NO [1  TYDCuroororiooomomeoreeeomeereeecsreraeeoone
4 / Depth Of SEal.......covceeecieeeieeaeneeceeeeeeaeaecceeeree et s e ae e eneas feet
Gravel packed: Yes [ No[O
Gravel packed from feet to..cooorieei. feet
Perforations:
Type perfOration...........ccooivoeereec ettt rce e
Size perforation
From feet to
FrOMuue e feet to
From feet to
From.............. feet to
From......oocooiveiiiieel feet to.
9 WATER LEVEL
Static water level.......................... Feet below land surface......................
Flow teeeemeneeeneaaeannnrreeneaeaeand GPM. e,
Water temperature................ ° F. Quality
10. DRILLERS CERTIFICATION
Date started.... This well was drilled under my supervision and the report is true to
Date completed the best of my knowledge.
7. WELL TEST DATA Name LA L T 2wy s 0/ x
Pump RPM G.P.M. Draw Down After Hours Pump 40 (\
Address 3( A ,‘0 %*
y A
Nevada contractor’s license number..... \x/t.... 0 g‘ ........
&4"‘ h
Nevada driller’s license number.....\ .01 . o8 D&l\
e bt
BAILER TEST Signed vl )
G.P.M Draw down........... feet ... hours Z,Q\ gg\\g
GPM.. e Draw down........... feet ... hours Date y Neeeemtmenesueoeneeensaseresesae e aeraraeraran,
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




