VISION OF WATER RESOURCES #
DI STATE 8F NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No >4 J@p
Permit No
WELL DRILLERS REPORT B::i]: fﬂﬂé..é...‘z...ﬁeg..g ......
’ ¢ Please complete this form in its entirety
WNER.I.,D ........ NK ......... .l’> o m@ e S«L ’/ ADDRESS LA, d / e N ] ( Ve, a/ 7/

/,/01?'/1 Lk ) / N TN o . 2/ 473 AR " o 4

3. LOCATION A£G 3405 . 14 Sec. ,,'1{1“ ........ Tk NSRAY B (s 44/( C County
PERMIT NOu.eeecee e . e eeoeereeoireveatteasesesseasesessssiisiissiiioositiroooeeaosas
3. TYPE OF WORK 4. , PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic X Irrigation [J Test 3 Cable & Rotary [
Deepen 0 Other O Municipal ] Industrial 3 Stock d0 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. > 7
Material 3‘{1‘.’;?; From To T},‘;:é“ [C);:;nztii ‘ic:; / /% /..E.?lilches Total depth 5%/ ....feet
(_/ / ¥ "7 WL [ cfl; Z71'1 il Weight per foot....~ & ?c"
(' ( ;L/-‘['/ _ /2 5/;,- L}[ I % , l% Diameter From
([-' & ﬂ? rs Q v /’VZ’/ /& A7 4 ,"'( % A inches 51 ...............
o ———————— ... Q ///g? inches (
________________________________ inches
................................ Nches . eecereeercenes
................................ inches -
................................ inches .eiireceaens
Surface seal: ij% No [ Type.. S04 (R P TR VA e
Depth of seal eemeabnasedd et s ememem e em s en e em e e e e m e eeenenaeas feet

Gravel packed: Yes ﬁj @0 []

- I Gravel packed from......_... N feet toﬂ? ________________ feet
- Perforations: P it C)
Type pertoration £ ¢ €. ‘..7L

Size pcrforat /X’X ....... é‘ -
From........ feet to 27 . ...feet

From........ccoomeueene, foet tO. e feet
From.....ccoeecvveeneenn. feet to feet
From. .. feet to feet
From.....occcoveceienen. feet to...ooveeeerenee. ...feet
9. / 'ATER LEVEL
Static water I/e\:QImS- ::-::‘::....Feet below land surface... ...
Flow : G.P.M V77
Water temperature[ cl{ F. Quallty #—L"M—-ﬂ(
i . 10. DRILLERS CERTIFICA
d w’fx wH / S) 19 //7’2 AT
Date starte £ L / ’ v This well was drilied under my supervision and the report is true to
Date complefﬁﬁ «,i oo /’ ’ 19?{2 the best of my knowledge. =~ | vy
7. W/ WELL TEST DATA Name o
Pump RPM G.P.M. Draw Down After Hours Pump ’t‘w ' . , ’
— Address..... e e et O U
[SC [ 74 133 F
Nevada contractor’s license number ?/ a5

. Nevada drillgr’s license number,.. %?%

Ry P

USE. ADDITIONAL SHEETS IF NECESSARY 5471 A

BAILER TEST
G.PM Draw down feet . hours
G.P.M... Draw down, feet ... hours
G.P.M..... Draw down...........feet ... hours




