DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No....../. A P A
Permit No.
WELL DRILLERS REPORT BASIL o
Please complete this form in its entirety
. -
" 1. OWNER. B{//g v.a -vc{(z anc lies.... ADDREsS Ll/ﬁ” A evad ad
2, LOCATION.. ..
5920 20, 1 A [
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE-WELL
New Well E/ Recondition [ Domestic ||a/ Irrigation [J Test O Cable Rotary [J
Deepen ] Other O Municipal [ Industrial [J Stock [m] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Mate:;;l Water | From o Thick. | Diameter hole........ é ............. inches Total depth.. / >V Q... feet
S“i‘v“ ness Casing record.. /.3 KR ./“!«m +l. .. % 151
T %ua.j 0 RIS N Weight per fOOl. ... cooiiirvcieeiiecceececirnevr e Thickness....*.. 9750
—SZIN’JU faN C’Idu 'd ﬁ[/l’f e From
?Ld_.t_k_l Aux Frofs 7% 9 ,/ P-4 ‘,/ [ji ........ évuyzg{‘...lnches i" ..... / ........ feet] ... /,.,. ......... feet
1 C"A.V “'/ Sdwd @ | L L L N inches oo feet] .o feet
%ﬁuﬂ_‘_l_a_tk_m__if"faj vs }“" L / "?‘! / 38 / ‘,/ ________________________________ inches .o feet| . feet
___.{!_"M_&{*{A_ G vawe | ne | 3¢ 4o e inches oo feet] ..o feet
Sand s Gra v bes /40 2’ ut I 2 iNCheS oo teet] oo feet
3ad ¥ CIa ¥ LA/ IRL'R sl Nxe) I INChes  oocovereeeecereaenes feet] ..o feet
Surface seal: Yes No O Type...c.fld &a
Depth of seal..... 3. feet
. Gravel packed: Yes [J No [
. Gravel packed from -.feet to . feet
. Chiet g 7_0_‘%4 w 140~/ f_;LSJ Perforations:
4 . : Type perforation... F ac {d A AT
Size perforatlon .............. S’ ..... X.. 3 eeversereeerstaneians
. From / E?/ ........... feet to.......... /f/ M feet
From... feet t0n e feet
From... )7,/ feet to..... L. C .. feet
From........ feet to s feet
From.... ..o feet 10, .o feet
] . AWATER LEVEL
Static water level......2. 0. / .......... Feet below land surface....................
Flow. e G P M
Water temperature.ao_’.d.." F. Quality.
Jw-" 10. DRILLERS CERTIFICATION
Date started.....m% AP’F-‘Z ------------------------------------------- » 19. 72 This well was drilled under my supervision and the report is true to
Date completed--f----ﬁ-A/J--w--u--_-__- e ,19..7 A= 1l the best of my knowledge.
7 WELL TEST DATA Name 301es A [AENVY ..
G.P.M. Draw D After Hours Pump . o - )
Fump BN e, e AddressMUY‘fd-Uf/‘/,..wk’/d’L(J
Ly L
Nevada contractor’s license number / 6’ / / izl
Q Nevada driller’s license number. ‘5 17
BAILER TEST Signed....... @/&z‘q@r&w o
GPM..... ,36 ...................... Draw down./..()..feet 4. nours / y ¢ 7
GPMooeeeeeei Draw down.......... feet ... hours Date... ./ 0 7/ 14 A
Draw down.......feet ... hours

USE ADDITIONAL SHEETS TF NECESSARY 547 =




