DIVISION OF WATER RESOURCES J
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.. S0
Permit No % 063
WELL DRILLERS REPORT Basin... 22t clide oz fo..

Please complete this form in its entirety

. 1. OWNER...Bec g su o Aamd MANACEMENT.... ADDRESS. .. Winiessucea, MeiRa. .

2. LOCATION.. AU Voo .. W b Secen RS LN/ B RS B bt g Aol T County
PERMIT NO. oo oo e e eoereraesmessessase e AerRee e st seE AR AR ORE AL Ab ottt ee ot ereseeeeeees
3. TYPE OF WORK |4 PROPOSED USE 5. TYPE WELL
New Well [B” Recondition [ Domestic [J Irrigation [ Test 0O Cable [~ Rotary [J
Deepen I Other O Municipal J Industrial [ Stock B | Other O
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
e ~ - o Diameter hole X inches Total depth......é*..:‘?.— ......... feet
: Water 3 Thick-
Material Strata From To ness Casing record X mne 6' LerpernTed Linte ...
Louldeos Clay “vfGoavEl /83 £ /83 | /&3 || Weight per foot.. X ¥. 7. vy /8.7 7 . Thickness...: 4»77
Sobsof BBeossns /é/,a,q o Koo k /53 2o 23 Diameter From To
dLﬂ% SﬂNd-' o GraveEl AR/ 2o b Zzz | 2L .. bd inches (2] feet] ........ (EZ. feet
............... L ..inches £S5 7 _ feet| ... BRT. . feet
e M T e | LTS UOUD VR inches ... .. feet] oo feet
TeTaL f)n;p‘f/y ey FEEZ e inches ..ooooeeeeiieeeceenes feet| ..o feet
................................ inches ..ocooverceecnneeeenfeet] et
................................ inches .vveevervene et e feR
. Surface seal: Yes [J No B Type
et e it DEPLR OF 8681 eececeermecsrecmemsemmemssrecarenrsssseassressssseseresssnssassssarnssanmns feet
e Gravel packed: Yes [T No IB’
. . -l Gravel packed from feetto ... feet
L | Perforations:
Type Perforation........ Z e Lot Tox e erereseesrseeeeaeerasenss
NorTE Size perforation L KB
_ Funwel o L pPEaFoia 7Ed benEg S0 3 feet
ol;:u [ EoTe et Aanp “frie . feet
(<1< A8 (SO feet
— feet
e feet
i Static water level..... £ 7% ..........
N FlOW. oo
Water temperature.€24.f. ° F. Qua.hty
10. DRILLERS CERTIFICATION
Date started.........oooooeoee e L 8 - 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. ... ﬂ:ﬁﬁ.ﬁmm/o/f/{ B e

Pump RPM . G.P.M, Draw Down After Hours Pump

BAILER TEST

GP Moo LR, Draw down... ... feet /2. hours
GP.M...ooooerreeeaee Draw down............ feet ... hours
GP M. e Draw down.....___.feet . ... ... hours

USE ADDITIONAL SHEETS TF NECESSARY 5471 R




