®

DIVISION OF WATER RESOURCES

STATE OF NEVADA /

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No..Z8.6.7.0
Permit NO......cooeeeeeccee e raeecee
WELL DRILLERS REPORT Basin.. 724 Vo /d/

Please complete this form in its entirety

2. LOCATION..Z¥ ! T b N/S Rt @ B, ORMHSES 2 ereenCoUDLY
20 S 1 i A O T
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic E’/migaﬁm‘l O Test ] Cable [J Rotary [#H
Deepen  [J Other O Municipal " Industrial [J  Stock O | Other 7
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole...,...ﬁ.z ........... inches Total depth...3.7.,ff ...... feet
Strata ness Casing record
"7; P Seor/ n o / ! Weight per foot..... 3/ 20 Thickness.z. .27 ...
o S Axd e 4 X 7 Diameter From To
SANLy Orare, ¥ | sz | £ 2L inches ... L. feet] .S €......feet
Oouvse <alild- sz gz | o Lo K .. inches ..#A % ... feet| 7S feet
_LIRM D & S avdsORY 22| S \2Y | inches oo feet] oo feet
Aed Smad. L 50 78 |25 ... inches ... feet| . feet
FrErS 5 G- Snud. vANIIS AT S inches .ot feet] .o feet
Aled. swud ZVF L2 | Fon | inches  .oooeoeeeeeeeecanas feet] ..o feet
S A Ll ShAaA /e | L7e0 | 50 Surface seal: Yes [—No Typegfd'//lﬂ/ﬁyzﬁﬂf’ﬁ’&ﬁ
Aled 27 OpyoseSnud . | LZ0 /FF | 29 Depth of seal..... 2 CA A led - L feet
[foAke SHvs /P5 Reg | Seo Gravel packed: Yes @—No [3J
ALY e N oag Al ¥E Gravel packed from. .. ._.. AL feet t0....n3 T feet
< Aad + bty 20| By EL
I Perforations: ]
Type perforation...é‘f..é.‘f‘._h_:(:f'_‘_a_’_ ____________________ e
Size perforation....,,%".'..:'...... 3.
From & 57 feet to...
From... i @ L feet to...
N Promu e Z S0t 40 B
S T R -~ S VS TSR feet
From.. . ... feet to. e feet
______________ 9. WATER LEVEL
Static water level.___2..4..2.5.:......Feet below land surface..................._.
o) FLOWe ~G.P.M
i - Water tc‘.mpt‘.rature..~.~5:~.5.-.-.'...° F, Qua.hty(“'(""‘"/-“ ______________________
] 10. DRILLERS CERTIFICATION
Date started. /77 ﬁ‘_/ Dot ) 19‘)7 This weil was drilled under my supervision and the report is true to
Date completed../;lf...‘.?’....{:.:: ..................................................... ,19.€.8 | the best of my knowledge.
7. WELL TEST DATA Name Lontils £ ﬁ,g//(_,é Cqg ~
Pump RPM G.PM. Draw Down After Hours Pumn
2 re P2 Z z Addregs/ 3’&/’,/4?//-«5/ /{‘f a—c/pp L C
~ * aets oA Cr’}é/-
BAILER TEST -
L€ 2 . PR Draw down............ feet ... hours "
GP.M....ooeeeee e Draw down..........feet . hours Date. €.; fz/ = /J', 7/"% T
GP M. Draw down...........feet hours ~ e

USE ADDITIONAL SHEETS IF NECESSARY 5471 A



