1ION OF WATER RESOURCES
DIVISION O STATE OF NEVADA OFFICE USE, ONLY

DIVISION OF WATER RESOURCES Log No... L 2.0VE .
Permit No.........
WELL DRILLERS REPORT BasindVomemem i ded... fﬂ e
Please complete this form in its entirety
OWNER.!L?...!Z?. ........ / Ry ADDRESS........o oo \’ .
__i?.,,. Von e [__Q .............. (.*./ abr. dalsy HashAnnd CuliF. .42z
2. LOCATIONS. £ ... %55% Sec.. 3R Tossho NSR.AC 5 Hu ol [. County
PERMIT N oocooieteeeessseresssssesseosasserereesemeesmessos reseasesseapebes eanos smeressressasm s ee s ranmsmr ot assmmsessestoaensssaam o sassssssssstantansessaminssarsamse
3. TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
New Well ? Recondition [J Domestic x Irrigation [ Test O Cable Rotary []
Deepen O Other O Municipal [ Industrial O Stock m| Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' Water Thick. || Diameter hole...._. b . inches Total depth,. ... 00 et
Material Swaa | From To ness Casing record..... 0 ~- 90 .
4 . =
/ 20 / [ P ) o ¥ = ] Weight per foot.......... ST S Thickness. :* //G ........
Nill\d ’\0“"‘1 LI"‘-I vo 3 f‘f ;\’ From
/v__iv_(:'pﬂ Q/ ‘LI /fAm tf ﬂ?ﬁ L ¥ _._.,._4 .Q_.__/_,_ Y | N 76 ......... inches ......... O feet] ... 20 ........ feet
SefET od A\y C/ oAy LTl 6% 2w I‘_‘f .......... inches oo feet] ..o feet
bo s> Bra R / JRS ‘1-2_,,-90 R 2 | inches ... feet| . feet
....... inches ... feet] L fee
................... inches ... ... . feet| ... . .. feet
[ R R | EURUURTUTRRURT: inches .. ... (E eet] ... feet
R Surface seal: Yes K No ., TypeLonmw. G [ . .
Depth of seal‘-ro ...................................................... feet
Gravel packed: Yes [J No
_ A Gravel packed from feet 10, feet
Perforations:
Type perforation........ ‘M A G
B — TP 2 ) ¢ L OSSO
el FROM e feel 10 i e e feet
~ From. ..o feet 0. .o e feet
From. ..o feet 10 feet
o " From........cocovimiini feet 10 e feet
_ From... ... feet to........ feet
9 WATER LEVEL
Static /atcr level...._.. f / .......... Feet below land surface.?gtz ..........
) Flow. X Q1Y L o 23 S
..... e e e e Water temperature...é! () _.°F. Quality.. L o (;d
""" - — 1 10 DRILLERS CERTIFICATION
Date started..... This well was drilled under my supervision and the report is true to
Date completed..._,._g. $ / the best of my knowledge.
: WELL TEST DATA vamedoe /553, /)///, lowd e
Pump RPM G.P.M. Draw Down After Hours Pump
Address. f[) ...... /?) Q. A / 65 ”’//l/ﬂltﬂ M(/aﬁ"
Q i
Nevada contractor’s license number.._ . Séﬂ ...................................
‘,.
. e{fler’s license numberé} ,/
BAILER TEST i (/’) f'{gr)qn
G P Mot Draw down............ feet ... hours L7e? /
GPM. o Draw down_.__..__.... feet . ....._.hours B e
GPM. Draw down..... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547 Lo




