o “S’loN OF WATER RESOURCES STATE OF NEVADA w oA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No...ddElL........
Permit No Linre
WELL DRILLERS REPORT Basin...... . @B BM oo
. Please complete this form in its entirety
1. OWNER /’”? e ‘; "'A ' {( 2['2 R IR :!' - _«. ADDRESS i( o IZ/ s /rr? // .{f{ i .nfw; _____

2. LOCATION . .ANE . Ya. ING. .. Vs SecoaZsoenToiiZainen o N/S RsFLE B JTEIR SN (o County
PERMIT NOoooss a2 s Bl oo eeeeeeeeeeeeeee et e eneoasssss e e es e et e 2e e ens et et e ettt ert e ee s orensane e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [7] Domestic [J Irrigation Test 1 Cable ®| Rotary [
Deepen [ Other | Municipal [] Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Moaterial Water From To Thick- Diafneter hole.....£ & inches Total depth...J.z..M.,.fi ....... feet
Strata ness Casing record
Aﬁr £ 2 L37  Weight per foot.... 3% Thickness... " 5
. ‘ 4 g £.5 "-‘ Diameter From To
o Yo Bk 0& ¥ FL L L vl lofar L S5E N At inches ... a2 feet T feot
Gopet i L VET BV ’*” = A . S inches ... 3 %  feet] ... £ Lol feet
) LDoradk ¥ ‘ﬂ";'f("!,lx ._”..C", Vil zt‘”f‘ﬁ’ N S inches ..o feet] ool feet)
ke g ¥ s A 245 |28 G | Fo . ICHES  ooieiiiecccesienes feet] o feet
b SV WSV S———"—m=| R iNChes oo feet] v feet
................................ inches .cooceeevceeenfeet] o feel
Surface seal: Yes [ No I 4 VU,
Depth OF SEAL ..ot aeeeraeniasnennenanas feet
Gravel packed: Yes [J No i
. Gravel packed from . feet to ..o feet
Perforations: L
Type perforation. .;ra A’«Zﬁ Zotof .«.4./ & (,f
Size perforanon.....}/{..f,é.._f.' .................................................................
From : LEP . feet to. V2N S feet
From A Aol feet to...... ,;Z..::;Z}* ..................... feet
From..... feet to .-feet
From..._.._.... feet to feet
From......cooeeeeceiiinecieae. feet to - feet
9. , WATER LEVEL .
Static water level....._. 525 ............ Feet below land surface.d:..éi’ ...........
Flow. G.P.M .
Water temperature.....)....g...." F. Quality. Q} D o
— 7 10. DRILLERS CERTIFICATION
Date started T ’ 19 ET | s well was drilled under m isi d th i
# o : y supervision and the report is true to
Date completed : 17//'97-"\—4’ /-{' 19;—;'/
7. WELL TEST DATA
Pump RPM } G.P.M. Draw Down After Hourg /'Pump
. /7l R
BAILER TEST
G.P.M . Draw down feet hours {
G.P.M Draw down feet hours |/
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 S




