DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY
Log No../. 2. 7.&.1.

Perl.nit No..?/bfj/ ....................

Basin..............
Please complete this form in its entirety
I 1 OWNER...‘{Hl(dﬁ/&Z......gz?.uu/;....£.ﬂ..&.¢)...."D.Q\.nc\ ......... ADDRESS.. . Y.iache \5 evAdA

3. LOCATION.. A MY .. Yo K. %% Secol BTk, NAR.&9. E. . Ainlolw County

PERMIT NO......

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

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

i 20, . AHYO
Material ;v“e, From To Thick- Dlar?eter hole..... £ .24 inches Total depth.. /%2 . feet
trata ness Casing record..... 7958
Clay Blue. 0 /£ /% Weight per foot..... .‘...Thickness./zy ..................
(o) / P /8 28 /0 Diameter From To
Sed o raslpe 23 4 | R LYoo inches ........ o.... feet] ... O feet
Grave/ Fine Sy vz | 43 LY inches ... FO......feet| /R feet
Cravel 47 920 3 inches oo feet| ool feet
_Grave] Douldercs g0 /o DO e inches ... feet feet
Gravel Five 1O [ [40 | FO inches feet feet
inches feet| ... feet
Surface seal: Yes [ No [J Type. QemewY
Depth of seal........... 0. feet
- Gravel packed: Yes [ No [J _
\vf L Gravel packed from......... (& JS feet to..... B89 ... feet
AN A4 Ppe for Graoe) pack.
QL! Perforations:
[ PR | e YA - Type perforation...g-o«.:}ar ...........................................................
OoT HeR
Size perforation...,yg...x..l..‘é ..........
DIV. OF V', . rR pEcOL From DA feet to..... /A0 .feet
BRANCH Clje From..... feet to feet
LAS VEGAS, NiVALA From........ccovvvveeveeeone (2 A0 12 SO Jeet
From.....ocoooooiviiind feet to. feet
From........coooooviviiiiiainne, feet to feet
9. WATER LEVEL
Static water level...................... Feet below land surface...j.éj ........
Flow. rreeeeedG P M
Water temperaturesarm..° F. Quality. G&e.Q d
10. DRILLERS CERTIFICATION

Date startedS.Cff.JQJ .................... 19.69. This well was drilled under my supervision and the report is true to

Date completed.. ..‘.-f.-. ..... e 19.6% the best of my knowledge.

7. WELL TEST DATA Name ’Dﬁﬁr_ // f/‘ Efjk_

Pump RPM G.P.M. Draw Down After Hours Pump . /’ a/

400 78’ /¢ Address.f?ffi’.&./dff.i...l/tl/i P
Nevada contractor’s license number.sa?. 74
‘ Nevada drjller’s license number.ez.()
‘ p
BAILER TEST Sigaed A 2 7Z:,.¢ <

A

Draw down............ feet ... hours ?
Draw down.......... feet hours | Date.... Q&d—[






