DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US;&NLY
DIVISION OF WATER RESOURCES L.og No......4. xzé;é .....................
Permit No. 7 /‘4‘0 eesemeenapernns
WELL DRILLERS REPORT Basin.. TEdeher.. Meadbed...
Please complete this form in its entirety v
1. OWNER e f-h'i’" L ,/4- :'J’g'-,’/ Y C AL / ............. ADDRESS“__.‘____.‘:.-;.A ..i_...[...,/....f?.i LH e (.'E.QJA.M .................
B y TR S AN e
................... P .
2. LOCATION Yoot 2 LAl e County
PERMIT WO ooecectrcecrecec v sereseeesescmsesenenceneare sasasasassessassesans eememearefeatieiteteemsmeeseoieiiieiteesseseseessesesesssmssssemosinsieisirisesorsoreseseomeseasaes
3. TYPE OF WORK 5. TYPE WELL
New Well &R Recondition [ Test O Cable £ Rotary
Deepen 0 Other O Stock 0 Other [
6. LITHOLOGIC LOG 8. W_ELL CONSTRUCTION
: iame le........s. ’ ...Inches Total depth«...C
Material Sttata_| _From To | e (l?;:::gtiz;;.. Ao 'f - den e ""f"ﬂ] i 11’4\& £
{9 diben (i v GO Weight per f00t.. .. isem e, Thickness..... 1.’. ‘),5 .........
’ i : oA pi_am;a_t_er
SV R j.‘;."...‘..);n, .......... inches
AT 2SN X inches
N inches
S inches
.......... inches
B e | U inches
~~~~~~~ Surface seal: Yes [} No [___I Type.....
Depth of seal i [ y A feet
Gravel packed: Yes [j No &,
Gravel packed from.................. feet to... feet

' Perforations:

TYPC PC!'fOratlon j( e /j {/ : f

Size perforatlon....;;:' el DA A S
From /(/( R feet to / 7.5 feet
From et rmnane feet 10 s e feet
- From.. .. feet to eveniestene ey bee feet
From.... .o, feet to feet
~fl FIOM. ..ooeeeeeieeeei e feet 0. v feet
9 WATER LEVEL
SN S -ff  Static water, level . f/ﬁ ............ Feet below land surface............ o
Flow.... {N.CAN o (e .Y S
——1{| Water temperature................ °F. Quality.. (.ol
T DRILLERS CERTIFICATION

Date started
Date completed.....

7. WELL TEST DATA

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Pump RPM G.PM. Draw Down After Hours Pump

J! BAILER TEST

e o
GPM.. kL Draw down....%(feet ... hours
GPM. e Draw down............ feet ... hours
G.PM..... Draw down....._..... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY Tl




