DIVISION OF WATER RESOURCES
WATE] STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No..... /427.;7/ _______________________

Permit No...oooeee o
WELL DRILLERS REPORT Basm.....fe; 4%/ ...................
o2
N Please complete this form in its entirety
&
. . OWNER.. j,/a,{ ,///,1] yea A ......................................... ADDRESS..j//,/é‘/J/;/ / ...... A

......................................................................................................................................... 7( ./A

2. LOCATION. /L Lo Y. Vs S T L5 N/S Ru: :..‘/‘"(,,_E ________

PERMIT NO. oot e e e e /€7‘ ......... /)’ ....... A é{ﬁ;//’w—-

3. TYPE OF WORK 4. PROPOSED USE / 5. TYPE WELL
New Well ﬂ Recondition [] Domestic  [R< Irrigation [J Test | Cable,|2< Rotary [
Deepen | Other O Municipal (7} Industrial [ Stock d Other []

6. LITHOLOGIC 1.OG Q — WﬁLL 9ONSTRUC“T ION

e ST — mmm e g LT —_ThiCk_ 1amete1’ hol&é ; lnChES Total depth /Z{? . feet

. Material Strata Fr__om To _ ness Il Casing record / ..........
(l/ V1.7 /o A ///; Weight per foot/ = / ...................... Thlckney/jcf ..............
el F-;;éf}; Ydpie FrFa. dofd VA E | S5 S LT D Diameter From 0.
/K '1_ Py 4 | VAR R N N RS .;Jf .............. inches ........... Coie feet| ..... /EJ ...... feet
LA S R R RN  — inches ... feet] e
B — inches ....... feet| ......
. VAR A inches ... feet] ...
f-"’//,, 4 ’/ / /;4,7 7‘ [ f.r & D B O AN | inches oo feet .........................
_T' 2 57 ’ .
¢ J e inches oo FRE|
e e e || Surface seal: Yes)% No O Type(. I// L tors,
Depth of seal........ sV
Gravel packed: Yes [ No O
Gravel packed from......coceveveevicee oo feet to..o e feet

. Perforations:

Type perforation. M)
Size perforation _-:3., - )‘1 / i

From. ... fZ—" ............... feet to...... 4[/{?/ ..................... feet
From. .. ... ... feet 0. e feet
_ From...nneeceee o TEEE 10
_ - From........cooiiineseeeefEE 1O e
B _ From RO RO
] [ 9.
] Static water level
Flow
. S _ | Water temperature
. 10. DRILLERS CERTIFICATION
’op y
Date started.............coounie, /—-4 ----- ol ; This well was drilled under my supervision and the report is true to
Date cornpleted .................. / _____________ ) /’/ A . the best of my knowledge.
e e e et 2o e e e /
7. WELL TEST DATA Name.4, // /// /;%/7/ 7
- N T - o | Name kLl (Ll LMD LT ol e
L o T T P — Loy
Pump RPM \ G.P.M. DT'IW Down After Hours Pump i
Addres;/ WA .,.a--/_’:)‘é— ........... /’//-‘»”L“/ ..........................
| Nevada contractor’s license number/( ..... /_.é( ................................
.
1 Nevada drlller s license number.... Lt 4_ér ..........................................

— BAILER TEST Slgned.g_.a € { { .,(3}4 é[/fﬁd B T T
G.PM...... ,ﬁ)[ .................... Draw down.ﬁﬂ?feet ____________ hours

e
GPM. e Draw down.......... feet ... hours Date/....-.‘e?: ..... j ______________
GP.M.oieieecii e, Draw down._..._..._.. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ‘.@%_}m




