DIVISION OF WATER RESOURCES STATE OF NEVADA m USE ONLY

DIVISION OF WATER RESOURCES Log No.. /.2 3 #.5
Permit NO. oo cvmniapanerrsssssss e reossas
WELL DRILLERS REPORT Basin. Cbsem... zj?ed —
Please complete this form in its entirety ' \ y é
’ 1. OWNER /W V. /'} MDA 7// LA 3T ..ADDRESS..,.....A./:}.“:‘LJ{A'”A" ! A
I S A ————
5 LOCATION. W o Voo LN Ao s SeCorf G T LY N/S R.2Y . E. ..County
PERMIT NOooooeeeeeemrareserases et oeesomseeeessssess 44458 asms 1 A L R o
3. TYPE OF WORK l 4, PROPOSED USE 5. TYPE WELL
New Well ,Rl Recondition [ Domestic  § Irrigation [ Test ] Cable X Rotary [
Deepen O Other || Municipal [J Industrial O Stock | Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole........... g .............. inches Total depth..... %r‘-““fﬂﬂt
Material Strata From To ness Casing record . e v er e eas —
caad  tooayel G| D | 2N Welght PEr £O0L. . rirecrmorsrrrsossosneiree Thickness....2.£J.¥. ...
C ST cf ,. &0 i C Lo Diameter Fro‘m To .
[~ ......inches SO A feet| ... L2....... feet
................ & .......inches € fet ,,/: . feet
................................ e v SRR - 1 INOURRIUO { - |
................................ inches feet{ ..... feet
___________ inches e teet] e TRt
inches . feetf ..o feet
Surface seal: Yes ,eg\ No [:] Type....Cititarcn o .
Depth of seal.../&." ISV feet
—|| Gravel packed: Yes [J No [:l
Gravel packed from.....oo i feet to : feet
Perforations:
Type perforation...f.a.c‘:l..u;. ........ ik, Y AT s
Size perforation... 242 .= 5 / PP T R TRV A
| VY, I - SO feet to. e S— feet
FrOMLeenneeneeenemeeermevceecnes feet to. ereeearaniaterensanaenre b ea b feet
1| From....... . feet to feet
From. - - fEEt 10 . cciererrrnrrsesresissmsinerrernrens feet
FrOM. .o eoeeevmeecee e ensirnnm e eenen fEt L0 omirraerrmeccnsersrssnmrararrreressanas feet
i 9 WATER LEVEL
Static water level......... ,7 ............. Feet below land surface.......ccovoveenreeo
A Flow...oene P 4 A— Ce 3 3 Y S OY
Water temperature... £./¢..° F. Quallty...,.}.eﬁ.(d. ..............................
" 10. DRILLERS CERTIFICATION
Date started.......~ A f / c/ """"""""""""""" 9.2 This well was drilled under my supervision and the report is true to
Date completed... ,4' ..... — 19.._._5?..Z-~ the best of my knowledge.
7. WELL TEST DATA Name.... L.l /1//»' ........................................................
Pump RPM G.P.M. MDraw Down 1 After Hours Pump B . e 4 / <7 ' / o
o i - Address. /3% 3.0 .. DL N W restd gz Lk, bt
et plecang Exe 2 (; 3 “ ’4 yd
) Wevada contractor’s license NUMber..........coirvrimiiioniimarreronnas peerenanre
Nevada driller’s license number...... 6-?5 .............................................
- - A
BAILER TEST Signed. / v // A( / PEeeeeeeerere e ent et er e susere et ss e
GPM....... Draw down............ feet ... hours
. ({ ‘
GPM.ieericmenserne e ceeas Draw down........feet ... hours Datc.....f.-./.- ............ //// g et aeareeencanas s s
T Y Draw down............ feet ... hours /

USE ADDITIONAL SHEETS IF NECESSARY 5471 < on




