DIVISION OF WATER RESOURCES STATE OF NEVADA = A OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.... /.2 7 ;? ____________________
Permit NO.. ..o
WELL DRILLERS REPORT Bosin. £ apde.. Ko/
c'w/zﬁ

Please complete this form in its entirety

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well “[25’ Recondition [J Domestic ﬁ. Irrigation [ Test O Cable/@( Rotary ]
Deepen i Other O Municipal * [ Industrial [ Stock (] Other” [

"
6. LITHOLOGIC LOG /g. ! Z, / 'WELL CONSTRUCTION _
e Water Thick. »féaiﬁﬂé ole % . inches Total depth...//f‘.“j. ........ feet
Material Strata FFCI'.““ j" Tess Casing record.. q.,[ - L g
j[}///),_ ¥ ( ///I 4, ///-l Ll 4 ‘ de A Weight per foot/.-’.g/. ..... ,ﬁ/ ........................ Thickness/ 3. {}, ..............
-u._)/?'/, / y») vy Vi - 3"_//;': : ,5 forad l,j Diameter From To .-
g 1’4/?’ L ' ﬁ ......... inches ... & feet| ... /. L4 fect
/f 4.0 ol | X inches
__,)f, i ,) k. (’ A/ £ 4'/'. VI T N7 < inches
VAN vl g | SE N inches
.__._//,/ A //4' N inches
S N | PO URU U inches
. Surface seal: Yes7g:|_‘ No [  Types i e
e ..._li Depth of seal____......... Ry AT feet
e Gravel packed: Yes [ No [0
Gravel packed from..........ocovvveeeeeeen, feet to..oooo e feet
. B Perforations:
....... Type perforatloq_w/ s # LA
o Size perforatlm;fm R > 0
From.......... /(f feet to ,/ ,/"7/ ......... feet
From. ... feet 10 e feet
From. feet to. -...feet
- o v From. ..o, feet 10 i feet
From ... feet 1O reeceeeaiee e feet
] 9,
e Flow.
10. DRILLERS CERTIFICATION
- This well was drilled under my supervision and the report is true to
, /d/:f’;// . 19 the best of my knowledge.
7. WELL TEST DATA Name.../(. ..... /// @//!(,C/ ................................................
8 Pum;_—liﬁ“m o GPM Draw Down Aflcr Ho;rs Pump ,
Address_/dif..,}(:_x? i
Nevada contractor’s license number/(..’.'..../.:_?!.ﬁi..l ...............................
Nevada drlller s license mSlber el - A P
I' =P BAILER TEST | Slgnqg.z.) Z [ ff/' L 4../4 Y e S

GPM.;Q( ........................ Draw dowu.;f._i_ﬁ..feet v hours /

GPM. s Draw down........... feet ... hours Date........7.. /J ....... /aﬁ'— ................................................................

GPM. o Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




