DIVISION OF WATER RESQOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES .} ..Log No S e

ra Pe?luit ) (s TR
WELL DRILLERS REPORT - Basmnzz,g_aa/ e A e
Please complete this form in its enfirety |

OWNJ;‘_R S 1 72717 AR (\71 / :/\P oo ADDRESS

T R L. A -
____________________ [N /\ L m
2. LOCATION % Sec ...... TR VA S N/S Rt Bl bt County
D 5 10 L T
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [ Domestic (.. Irrigation [ Test | Cable 4 Rotary [
Deepen O Other ] Municipal [ Industrial [ Stock 0 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: ; Diameter hole... (/ inches Total depth..... / !..f, ...... feet
Water Thick- w4
. Mmﬂ? . : Straua | From b ness Casing record........ -
/1[ . [ ;'i,///‘n“)*_ « 2N z) ‘F,_ Weight per foot..... /4.,‘3/ ....................... Th 1ckncss__,[.g _________________
7 ST A A i B e -
C /A g (/"‘\‘ filig ] ol {r /G /‘;l‘ ;'/ ........... Zpif’)’ ......... inches ... o feet| ...... //f _______ feet
Ce ?,}j e I { i A’Il\ z/ _ y A OH v LA inches ... feet| . feet
(_) /) l\.lff ‘L R & f X GOy ’{/ "(’ — INChES oo feet|! ... feet
/ A _ / Y /N / / (( O inches .ooeeeieeeeriecne feet| ..o feet
[ i inches ..o b (1~ 1 RO, feet
................................ inches .. .................,\..f...feet
i Surface seal: Yes [ No [  Type... J[,A/}L'L?MLY:.
Depth of seal 3 Co. STV OO, | -Y- 3
Gravel packed: Yes [ No [J
Gravel packed from feet to. . feet
Perforations: .
Type perforatxon...ﬁ...(l’..‘g... AT f ____________________________________
Size perforation.../¢: Xl ..f.'.'.“.‘/ R
- From..... B 0-1 A 10 YU feet
From.....oovmeeeeeeaeeee feot 10, e feet
From....cooooerveeeeeeese e feet 0. e e feet
e O Froma. e feet to.. oo feet
From.....oie e feet to.....oooeeee feet
9 WATER LEVEL
N . . o Static Wat/gr level.. ..o, Feet below land surface......................
... i Flow..... )f..{:..-..k __________ G.PM u/'f' ____________________
Jd Water temperature( ,l( / F. Quahty......(.....’:'.’.’{f‘:.[l[ ......................
| 1w DRILLERS CERTIFICATION
d [ =24 w.l.8 : . . .
Date started.. 15 i s 1) This well was drilled under my supervision and the report is true to
Date completed............... O AN NS —— , 19[',\ || the best of my knowledge.
7. WELL TEST DATA Nme_ M. f,g : - T / /A f N / N
Pump REM GPM. Draw Down After Hours Pump / [ oS /7{ .. g . !,‘
Address. /1.0 L AL o VEY RESINS
- i ‘
Nevada contractor’s license number.....(#... 5/ {Q = /4
~ Y 7 —_— T
Nevada driller’s license numberf.;...,\.c _____ 7 < (_5
- BAILER TEST C/¢ ¢ L/{/ Nl g AT
o o - || signed..tm=TlLSSERRLL
GPM..e. :}[ ...................... Draw down.;:),..i.?ﬁ.feet ..o hOUTS
GPM. e Draw down..........feet ... hours DAL .. e et e ee et e
GPM.. s Draw down..........feet ... .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i



