DIVISION OF WATER RESOURCES

1. OWNER..[2ucequ. oF. Land plLANASE OTEN T ADDRESS ..l&éﬂﬂ?ﬂttﬁ.a@..dé:ﬂﬂa{é.: .............................

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USB.ONLY
Log Nn,‘\"yﬂ L0 X
Permit No.... 2.4 @ 2
Basin, Cous it e s ...

................................... S I 4
2. LOCATION.. Aldvt. Yo AE- Vi Sec. B8  To.... A N/SR..o3ln B Mt ot el o5 ...
PERMIT NO......35 W oeeeeeseins 3 e . N
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation [J Test O Cable lZf/ Rotary O
Deepen O Other [} Municipal ] Industrial {7 Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . Di S S inches Total depth......~ 3L .
Mairis B | pen | m | T | Dmelr e s Todl dpt SEt
Norn FpovEl Snait Tidps MenE | O G5 | 285 || Weight per f00t. ... 2% Trrrrrrreureoceerecrcienrenst Thickness.... - Z7.7.......|
mogsE WRATER CagvELl VAY 7S /28 33 Diameter From To
Bre Byuiders /123 AV G E b inches oeoeeend s feet] ... L2 A feet
................................ inches  .oooevvvvfeet] et
................................ inches oo feet] R
ToZnmL ﬂl"’/’”‘ TE VI3 - i S S S | . 1210 1 S feet] oo feet
................................ inches oo feet] o SRRt
............................... inches ... feet SRR, - &
Surface seal: Yes 0@ No B  Type
Depth Of S8l crcamnar e s eneeas feet
Gravel packed: Yes [J No IE/
Gravel packed from.......cooeoccimeecuinncas feet 10 feet
| Perforations:
! Type perforation.... . 7QRCH.. CirT e
Size perforation...... B 8 T e
From......co.oo.... b~ S feet to..... EFL i feet
- - From.... oot caeecns feet to... feet
From.... oot ceeccanens feet L0 ..ot e e e e feet
From.. e feet to..... feet
330t 1 VUV feet 10, e feet
9. WATER LEVEL
Static water level......... BE Feet below land surface.....................
FlOW.ueeeeecreemeeesenaaseemengeonas GP.M..eceereriememeceeeeeens i
Water temperature.{a4al..° F. Quality... il KA Dattllo.............
""" , 10. DRILLERS CERTIFICATION
Date started...................... TrTmrnemsesneeresessesses s £&.7. LTy 19. 7. 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.....h.ﬂ:ﬁ:./f&'ﬁdﬁ.a/%r __________
Pump RPM G.P.M. Draw Down After Hours Pump
Address
Nevada contractor’s license number........... 37/5 ..................................
BAILER TEST
GPM. e I8 Draw down....C. .. feet
GP.M. s Draw down............ feet
G.PM Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY




