DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.. /2.2 22
Permit NO.. . ..o ccae e
WELIL DRILLERS REPORT Basin. Sz td. V!

Please complete this form in its entimty

ADDRESS. .2 /23'1//%4 /y//g/ :

2. LOCATION.. At 5o s Seloodionn Tkl N/SR.AZ B sl O County
PE R M N o e eeeeeeee e et icaeasteiateassssamsaesmmeamreamsErmrrsaseassrasmar vmair e eemeemebtamssesssscsennsaran
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [ Domestic [ Trrigation [] Test 0 Cable 7 Rotary
Deepen O Other O Municipal J Industrial [T Stock @ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. » A e
Matorial Water From To Thick- Dxar?'leter hole.............. 7 .......... inches Total depth...«.0. 5 ....... feet
_ Strata ness Casing 1ecord... .o
S d o | /5| A3 WIgBht PEr O0L.... .. e orroesersses s Thickness...=Z. 7.
S d A8 B | e Diameter From To
vk ./u, Py Eo | FF | T .......,.._..:‘z’é_éfé....mches S A feet|] ..~ F.2  feet
Ty y 5.9»4 & ras- LD px | ST INCHES e feet| ........... . feet
o _4 e £/ =~ C’t' Ards . Le? | SO | el inches oo feet] ..o feet
_ SRV UV E N U | H S inches .o feet] ..o feet
[ SR A SR FUUUUNUNN | DUV, inches ..o feet] ... feet
................................ inches ...ccoeoeeveeefeetl L feet
Surface seal: Yes [ NO [T TYPC i ooeooreeeseserreremeemememememesaes _
Depth of Seal.....cocveeeeeeeee et feet
Gravel packed: Yes G No [J
. . e || Gravel packed from .y feet to......ex77. 2O T feet
Perforations: y
- Type perforation..... /*’"‘”C?H-_ .........................................
. Size perforation.......”, 2
. FrOM e V& feet to.... VA o A feet
. From.....cco v b (515) 2 (o S feet
From. ..o feet tO. oo feet
From SN, -1 A 1« S, feet
. FLOM. oo feet to . feet
9 WATER LEVEL
.~ |l Static water level...- "'2“ (Z: ............. Feet below land surface......................
- FlOW. oo G.P.M...
Water temperature. <. Ao F, Quahty.__ ___‘,d?_c‘_’___ Y
10. DRILLERS CERTIFICATION
D d 76‘/4—- 23 197.€ . . .. .
ate starte AT B A 3 D This well was drilled under my supervision and the report is true to
Date completed... /“—4" o . L10.7¢ the best of my knowledge,
7- WELL TEST DATA Name... L. Lo z....... LD /L g e
Pump RPM G.PM. Draw Down After Hours Pump )
Address.. /.7 5.9 Lo Ll fFn ilH T a0 Sy
/7
£t e e A >3-
= Nevada contractor’s license number.... 7.2 2 ¢
. " Nevada driller’s license number._.. 5. e
BAILER TEST ngned......_.__yz/ P AP
GPM. e Draw down............ feet .......... hours
G P Moo Draw down...._..feet ... hours Date. 227, gt s 2T T
GP M. ceceeceeeee Draw down.._.....feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 ool




