DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Permit No szt 09

WELL DRILLERS REPORT Basin.....3.5.2.2.b, ZAHY.

Please complete this form in its entirety
e

I. OWNER/?##Z.—'C-!QA’#-?O/?;FO'J? Neveresrraneareneereann ADDRESS

2. LOCATION.....HE...\h... NE... v Sec.. B T s N/SR.. 5% E A/;/& County

PERMIT NO........ &?f?..é? ...........................

3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [] Irrigation [ Test | Cable 7 Rotary [
Deepen [} Other O Municipal [J Industrial [ Stock | Other N

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

R - B T ick Diameter hole........cccevneerrneenas inches Total depth... ... feet

i Thick-
Material g\{gf{ From o ness Casing record...........

jﬂ Yitipe = Ko loqnsas o 37 *5‘-: '¥ || Weight per foot . Thickness

MJ Qéf_é/ . . é‘ﬁ’ // ¢ 60 . Diameter From To
LA By 4[ Sreqf . /1y |20 d( inches  .oocoouenceius feet| oo feet

i Zod | Ros7| N INCHES oo feet] s feet

o _(/ e _|zes -Z-‘;j?’ ................................ T Vel 11 feet] oo feet
Lt o7 1320 INChes oo feet] oo feet
L’agz.m Soud/ + Grave/ | . __2/0 e ] inches feet| ... e feet
L Some. ﬂya/é sz | HF3 L2 I RO inches  ooeeneee. feet feet
. ’ A37 | Gof Surface seal: Yes [T No [  Type
ﬂ’/:ééa 2 -7 933 Depth of seal feet
_418_0?6/ Sous’ i3z P73 Gravel packed: Yes [J No [
. _Biff JSe wel o Frx |lese | Gravel packed from feet to feet
Cov Ly 259 wet lerg iz
e wihite” are, Seuds etr3 |rres Perforations:
/ﬁfay:/ Lo & ot ARep \A700 . Type perforation
Dorl Brol Stues - Vﬂ#g“?}rd L7 | 2370 Size perforation eeenen e en e

,___f«;ﬁa_ggﬂ:{___.ﬁe’_ML&.____ gZ70 e From i A s T feet

_____4#q/£ I s 7 20 S From..... feet to feet

VYoleawses (%28 & From feet to feet

From =1L A L S feet
From =153 A 1o YRR feet
I e WATER LEVEL
Static water level. ... Feet below land surface....................
- Flow . G.P.M
Water temperature................ ° F. Quality....
10. DRILLERS CERTIFICATION

Date Started. e 19 This well was drilled under my supervision and the report is true to

Date completed.......ooo s 19 the best of iny knowledge. d?

7. WELL TEST DATA Name , v,

s o { [
Pump RPM G.P.M. Draw Down After Hours Pump
Address ,M/ "
12—
Nevada contractor’s license number
' ‘ " Nevada driller’s license number.
- BAILER TEST Signed

G.P.M . Draw down___......... feet ..o hours

G.P.M Draw down.._..._..feet ... Date

G.P.M Draw down__..........




