DIVISION OF WATER RESOURCES , STATE o_!f‘ NEVADA OFFICE USE ONLY

DIVISION OF WATER nm:sou]zcns Log No. /2. 9.2.6
Permit No... -
WELL DREEERS REPC‘RT Basin... £agle. Lo lleg .

Please complete this foiili - fis. entlrety

1. OWNER. /A Aé/f//(’ LAl ADDRESS. 550 59 7% DA 4/ «
OB 52 Z/ ?"9’ pvoee SN

------------- *ﬂ cesssemmrresean==n y

2. LOCATION {M Y Y% Sec..Z.« Tt N/S R 2B ERICA R L2 ... CoOUTHY

PERMIT NO...

3. TYPE.OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic |3/ Irrigation [J Test r Cable [’ Rotary [
Deepen 0 Other O Municipal [J Industrial [ Stock a Other O

6. LITHOLOGIC 1.0G 8. WELL CONSTRUCTION

: Tmice. | Diameter hole....... Ve S hes Total de 2. £
Material Yaier | From To ness ?::;::;:::;_ _____ % inches To ot/ s oo
SFuty Sty O | sF| s 2 Weightperfoot..f....g
L’%ﬂy — 2 |22 | O Diamet
G — |lZz2- | B | 27 | . .. S/ F ...inches
/?,&o/ - 4 TS |22 e inches
¥ SHreaxs sAV -w’f’/a — s 7 S |23 ... _inches
MM 4 sologo | 75| inches
e ...inches
...... inches feet] . et
Surface seal: Yes [ No )= Type. CE22edre or
Depth of seal..Cutilg”” -S"ﬂéﬁw feet
Gravel packed: Yes 3—"No O '
Gravel packed from. ... .S Q... feet to.. 4.5 9 . feet
Perforations:

Type perforati/?’/z’/f B
Size perforation.... ,?(Y A 3 e

From P feetto. LES = fest
From . Jeet
From Jeet
From SO (- 3
From ....feet
9, WATER LEVEL |
Static water level....e@. @ e Feet below land surface....................
Water temperature ﬂ.&’/ ﬂ/ F Quahty.,?o"d'— ....................
/ { ‘. 10. DRILLERS CERTIFICATION

Date started % R |- V-4, This weil was drilled under my supervision and the report is true to

Date completed/ A A ,19.7.9 the best of my knowledge.

7 WELL TEST DATA Neome fﬂz’ ) Ao DA 7. 20

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

E) 7 |- & Address../..’.é:’..{e__%f//’af Yoee DRIVE -Cprs

Nevada driller’s license number...........770
BAILER TEST Signed. M / ﬁé{__
GP.M Draw down feet hours &
GPM..ooooooooereeesreoen. Draw dowm.......... feet .....hours [ Date. ,m,-,é & — AT o

GPM......ocoivvieevieveeeeen.. Draw down. ... .feet . ... hours

USE ADDITIONAL SHEETS IF NECESSARY SN e



