DIVISION OF WATER RESOURCES STATE OF NEVADA .. "o OFFICE USE ONLY
DIVISION OF WATER RE%&JRCES Log No..Z. & & 2

i b Permit No..... &3/
WELL DRILLERS REPORE Basin gy, Sty
. Please complete this form in its\Q_Lﬂrety " r w" ’
Wy, S
. OWNER. 2maccude... (e ADDRESS...... J/e r."'f/ Ko igke s /'4/
2. LOCATION..S.@/ i S« 1 Sec.. 8% T 4 NMER. - E A/;/g_ County
PERMIT NO. .o ooiieceieeeeeeeemiestasresssesmsesesssesrassre e s amemesseremera e smeeeseammssms eeemneen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [J Domestic [ Irrigation [J Test O Cable 0 Rotary []
Deepen O Other O Municipal [ Industrial [J Stock 0 Other ]
6. LITHOLOGIC 1LOG 8. WELL CONSTRUCTION .
|| Diameter hole......oooocoeremeea... inches Total depth...!................feet
ori Water e Thick-
Matertal Strata From T ness Casing record........coooo... eaeaeeuesessaeanssesesssanessssessenesssessiasaes rserass 1nnerenioa
ﬂ//él//U/ﬂ Vi — __3’ 7 Weight per foot.. ......cccoiivecnenenn Thickness
ﬁo‘am.‘w)g' d’ﬁ ¥ Vo _/&ém ﬁg /ﬁ 3 Diameter From To
Sﬂcqf C'aau.c.. Fffﬁe G+ L AY3 3y i feet] _. feet
cbect Sa & _d ke 974 B | NCHES e feet| ... feet
_..___BA.[ 74@ F e AR R . < S R U 1 7= |1 feet] oo feet
_ Oy Sawd. . S2g 165 1 e dNChES feet] e feet
Stief/ & Bt Freq b5 | T | | e iNCh€S e feet| .. feet
____C?bayu Sewd/ o o»-glle,/ Pt (Foe | N incheS .o feet] e feet
Yo l0y e e_é . Gpz | FZo Surface seal: Yes [0 No [l  Type
C’gamusé_frafwa%_ Fzo /7% Depth of seal feet
- @%AM_V_L% — HTE |//FT Gravel packed: Yes [ No [J
»¥3 o8 | Gravel packed from......coooeeemeeeeeeeeerenees feet to...ooooo feet
Jy«@ (‘//,. ” /08 | 1435
, o Perforations:
Type perforation.........oooveooe e
_ - Size perforation..... ... .o
From (=< A o SRR feet
From feet O feet
SN R (N i N From feet to feet
. From..... feet to feet
_ From.....ccocoveeeenece. feet to feet
9. WATER LEVEL
Static water level.... %2 Feet below land surface...................
i Flow. G.P.M.......
Water temperature................ ° F. Quality
T - | 1o DRILLERS CERTIFICATION
Date started..... e atntteaeasnemeranscenanes s 19 This well was drilled under my supervisxon and the report is true to
Date completed.. ..o e eceiesin s e s 19 the best of my knowledge.
7. WELL TEST DATA Name, B g ¢
Pump RPM G.P..M. Draw Down After Hours Pump N l
Address .‘l ¢1
o T o Nevada contractor’s hcgmse number.
’ ' Nevada driller’s license number
BAILER TEST Signed
G.P.M Draw down............ feet ... hours
GP M eeranean Draw down............ feet .. hours Date.
GP.M. s Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




