DIVISION OF WATER RESOURCES STATE OF NEVADA
g OFFICE USE ONLY ’>
: DIVISION OF WATER RESOURCES Log No //w - ‘
o Permit No....ii¥
‘WELL DRILLERS REPORT BASI. oo oo ee e

Please complete this form in its entivety

I OWNERé-jT/K-'/'?C/'/"’i ADDRESS_ /.7 L7\ - .Q/?
____________________________________________________________ 7 2 : %?/f),p/( < f"”f’/”
' A 2

i

------------------------------------------------------ - ’.,

/ s ¥

2. LOCATIOND (. (/w S Sec../ ............. T. . oweSy N/SRo - L LA County

P R M T N et eae eme sttt e e ast e mm s et £af s e e amims it s beieotese e mr st saeaamnramsesran s arean ’

3. TYPE. OF WORK FPROPOSED USE 5. TYPE WELL
New Well § Recondition [ Domestxc ﬁ/ Irrigation [J Test O Cable [F-—Rotary J
Deepen [ rage Other 4 Mnunicipal O Industrial [J Stock O Other [

6. LITHOLOGIC LOG N Cé yELL C%STRUCTION é

N ‘ Water i = Dlameter ole e o AL L Kaches Total depth ..................... feet
e | Strata Casing record...... : "/.({ (LK

Weight per foot..... /

S

/ R N . inches
................................ inches

- Surface seal: Yes )K No Type f AL f-v"’?‘(}-

Depth of seal Eold I, e feet

. Gravel packed: Yes [ No [J
. i e e e ol Gravel packed from feet 1o e feet

Perforations:

_ S M_ Type perforation f 7 74 1¢-y
) Size perfStlo/n ._? X .,?7 3 X

- From . feet to.
From..... feet to.
From....coooeeeceeieecae feet to
From ...feet to.
From..... feet to
| 9. WATER LEVEL
. Static water level.....cocovveveeee Feet below land surface.................._.,
Flow.............. .-GP M.
R B Water temperature................ ° F. Quality
/ } 10, DRILLERS CERTIFICATION
Date started.........ccocooeeee AT ﬁ ------------ j/ ----------------- » 19....... This well was drilled under my supervision and the report is true to
Date completed........cooeeen 20 32‘_,( /" / , 19 the best of my knowledge.
7. WELL TEST DATA Namme/ /// , /__—_-: D)

Pump RPM G.P.M. Draw Down After Hours Pump Address /"} x. $_32 bT [ C/ //
Nevada contractor’s license number...... gué—r.:? Sh‘/)

. Nevada drifiey’s license nu}5r Mﬁ ‘t§

e - /r_ i? ; l‘,fﬂ_’ .

é/‘fj* BAILER TEST __ ., Signed<, L el (( A
oA

P, Draw downzu.‘ ..feet. ............ hours .
GPM.... Draw down............ feet hours | Date A L2 =7 i

GPM.... Draw down__.......... feet _..._....:hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 Ry e




-\‘_67 /17(25(“
f CGRRESPONDENCE INSTRUCTIONS ]

_ Dafe_7'_22.7_lt_

To__ [ ———

,W handle as indicated below:

(1 RUSH — Immediate action necessary.

[] See me about this. Date —— —~ _ Time_ _ _
(0 Your reaction and comments.

[ Attach previous correspondence and return,

[J Answer; send me copy of your reply.

0] Prepare reply for my signature.

[] Sign and return.

For your information,

[J Note and return.

(0 Note and file,
Comments _ Please contact me if you need

—any further informat ion,

Signed_ _Paul Stout, Eng, Ass't,
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