DIVISION OF WATER RESOURCES . STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No..../..ffﬁhfﬁ ........
. Permit No
WELL DRILLERS REPORT Basin ﬂai-h ! \L\>F.Eﬁ
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Please complete this form fn its entirety Q L\\? ))
1. OWNER.........D.A!Z..n,kL.L..S.........E..M.\e..ts.j ..... errireors ADDRESS. . P [OT ~ WX 7. ¥eY .

2. LOCATION..... N \k\ - ..County
PERMIT NO... iereeseenas i e e aes
3. TYPE OF WORK . 4 PROPOSED USE | 5 TYPE WELL
New Well .E/ Recondition [ Domestic E’- Irrigation [] Test ] Cable ,B/ Rotary E/
Deepen O Other 0 Municipal [ Industrial [ Stock | Other [J .
6. LITHOLOGIC 1L.OG . 8. WELL CONSTRUCT ION
Matertal water | poo T Thick- || Diameter hole....é..Ai ............ inches Total djpth RSO feet
o Strata | .~ ™ : ness Casing record...@.] e o 125 A 41 o, chb
S22 4//; il ' o 2S | 25 | weight per foor. (2. 22. L K. éé .- Thickness.....x /‘5’8 .......
0 /f}d Z y .,2’ 5 22 _7 7 Diameter
Y @M.-Jz/ 2Z 3 ,7 e | N PR inches
Per 37 |47 4@ | . i AR inches
A 7 =)/ T S S inches
, 52 |54 2 ‘ ...inches
WA;L e feeicy L |54 Z - ..inches
y A, . JE ‘é o 4- ................................ inches
VN /W . Lo |63 3 Surface seal: Yes
%M_ e3 |74/ Depth of seal.ood oo feet
LL é s Clety 74— 24 /o || Gravel packed: Yes &7 No ]
- f Sozirr S Gravel packed from........<¥_ = fect to.... /RS feet
e ole ~ B4 /24 |27 :
L Perforations:
Crraey ",f/.z-/p z (26 LTS 4? Type perforation... / / =5 / /7Z G
Lada L L7 | f727 | 2 Size perforation........ ,A" ”Xs v . .
' VZ - (771228 |5/ | From.... B B W6 fo Bt o St
iz From N v =% feet 10 D ST e feet
Focvipns o8 0focy & v | L2E | 2ID|ZD From......... - B T T S feet
: - - From....... wfeet 1o N feet
From. . ... feet 10, i e feet
9. . WATER LEVEL
Static water ]evcl ...... .54 I:'"eet below land surface...
Flow. G 1 A
Water temperature....é..‘2'2....° F Quahty é&dq/
10. DRILLERS CERTIFICATION.
IRLITIE (10 NS ————— /,0,/1_0 19. ?/ This well was drilled under my supervision and the report is true to
Date completed... . et 2, ,/ 2., 19, L the best of my knowledge.
7. WELL TEST DATA _ " Name... =t c& \M.u V MLL ‘Mq .
_ Pump RPM G.P.M. . Draw Down After‘Hours Pump Address__z__a__% P1 e
- o E'J
" BAILER TEST )
GP Moo s’ Draw down. Q.. feet Z ..... hours /
GP.M ... Draw down....... feet . ... hours | Date......f... / /Zé 7/
G P M.l Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547 e



