DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURC Ldg No.... Lt A,
P¢rmit No “
WELL DRILLERS REPOR mm%ma/“é%ﬁ

Please complete this form in its entirety

‘ ). OWNEROL@A .................................................. g ADDRESS....g.?}? k. R al,/-f_ 2 bBx 116

2. Location S £l W n secosd i JoNis RZ D R Mtr PO ) T County

PERMIT Nt ttteree e veremeee e m et oot e rama s e ememeeae s emabmsar e e om s s anmebs s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition [] Domestic K Irrigation [ Test 1 CableK Rotary (J
Deepen = Other 0 Municipal [ Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; ' = Diameter hole...... 2.0 " inches Total depth )3 2. feet
Water . Thick- [ HEMCET DOW.. ... LM JOGIES - LOMAL AERA. D
Material Strara | YTom To ness Casing record.... Q.. 1.2.3
Te L Ser/ _NDO o 3 2 Weight per foot - ’I‘hickness...%./f..é .......
H A ': a S AN d\‘ ¢ /l‘")\} N O 3 & 7 LY Diameter From To
}che'i L Ce’?"w 1\I/ vh.t&; . . _ L0 inches Z? feet 1.3 feet
Sodf S Lripl o N 9 | SY T2 39 inches feet] .. feet
-.g o\:eQ b I ‘3 2. q 7 s inches feet feat
SagdT 3 ‘LW’JD‘ A, ey e | T /3 e | . inches feet feet
S‘hﬁﬁo v yous |1/ 3 ] 2.3 A 2 inches feet feet
Sepft> S cw-t\ 3C..¢ i~) e 51133 C’ ................................ inches feet feet
4 7 Surface seal: Yes W, No [0 _ Type Con Crrg
Depth of seal SO 7{2) feet
Gravel packed: Yes [J No [1
Gravel packed from (7200 1 YO feet

‘ i} Perforations: Z
- Type perforation ; c.n. -5
Size perforation ’L:V 2 Y

From / A3 feet to. 2ol feet
_ From T o SO feet
From feet to. feet
....... From feet to . feet
] From feet to ....feet
o WATER LEVEL
) _ L Static water level., {D &) Feet below land surface._..é..p. .........
Flow N oz GPM e
Water temperature..‘.u,? ...... * F. Quality @—0'0 fQ ______
) 0 e “;m 10. DRILLERS CERTIFICATION
Date star ted':;. B T // ----------------------------- » 192 ‘This well was drilled under my supervision and the report is true to
Date completedg)iw'...».gr .................... /9 ............................. ) l9.,?..l— the best of my knowledge,
7. WELL TEST DATA
Pump RPM l G.P.M. Draw Down - "“Xfter Hours Pump
. . . [ S
) - r
- BAILER TEST
G.PM. et Draw down............ feet ... hours
Draw down______...._. feet ... hours
Draw down ... feet ..o hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ERLe




