DIVISION OF WATER RESOURCES

1A
1. OWNER...LAS [VANC Y (WL o
_________________ L 1.3
2. LOCATION
PERMIT NO.

STATE OF NEVADA
DIVISION OF WATER

Permit No.._ ..
WELL DRILLERS REER b Basin.CFarden. . Kal.

OFFICE USE ONLY

Log No..Z.& & &

PSRRI

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [J Irrigation [J Test O Cable [3 Rotary [
Deepen O Other ] Municipal [ Industrial [ Stock 0O Other [J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

"M;teml" water | rrom To Thick. | Diameter hole & inches Total depth....... ?;{ .......... feet
_ _ Strata _ ness Casing record..........
Dote KEW foyme Reex | pe 0 | 731 73 | weight per foot....... L7 Thickness., 27 ée ...
ol 1 ol /V ES /3 7 :7’ L Diameter From To
B e SRR | A inches . HFod feet 77’ ...... feet
................................ inches ... feet] .. feet
................................ inches ... feet] L feet
................................ inches ...................feet] .. ... .. ......feet
................................ inches .....ccocmrveeceeenfeet] L feRL
................................ inches ............oofeet] o feet
Surface seal: Yes [ NO [0 TVPCrorrceeeeoeoeeereemseeemssoseseseene
Depth of seal..... @ . feet
Gravel packed: Yes 7~ No [] "y
. Gravel packed from.......... Lf... feet to......... Wi A, feet
- ' B Perforations: ‘
“ Type perforation...?% a XD _ _—
Size perforation........... MLl SLe’j
From o
Water temperature..C.'.(LL:Q...“ F. Quality........c. o]
- L 10. DRILLERS CERTIFICATION
</ .

Date started. .............. A’)/%.}? ______ _/* ..................... /:.? ................ » 19..."f This well was drilled under my SuperViSiOl’l and the report is true to

Date completed ............. AF.[F ................................ .IJ:». .............. N 19..&. ?’ . the best of my knowledge.

7. WELL TEST DATA Name......... : ; Y N

Pump RPM G.P.M. Draw Down After Hours Pump ) \ ) ) ) s
Address.. .. ! L L A R O e
Nevada contractor’s license number..... (f é’ ‘7’ 4’
2 4.1
i Nevada driller’s license number..............2? 4ol
BAILER TEST Signedyﬁ?kk&?ﬂ‘:; ...... /? : / &rryLhaen

G.P.M...... 30 ............................. Draw down.....l......fcet A nours o W % X

P M Draw down...........feet ... . hours Date........1./ %2/! .0 l.7 & 7 _________________

SPMo Draw down.........._. feet ... .. hours !

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




