DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES L0g No...dAFBL ...
Permit Nozaqq(‘/ ...................
WELL DRILLERS REPORT Basin e I Z @ 100 Mot

Please complete this form in its entirety

2. LOCATION.~S B v S M. v Sec..2Z...TiBRe. . N/SR. Lol E.. L& e [l County
PERMIT N ittt e e e e e se e s oo e e e e e a s s s e e amar e emeesabe s tis e e aeeaenassaaesressentsaenasnennraaseaneaas . eeereereeereeeeeteeeeaaeeaeeseaeaareaaeaaaneeanans
3. TYPE OF WORK 4, PROPOSED USE s. TYPE WELL
New Well D} Recondition [J Domestic [p/ Irrigation [] Test O Cable [~ Rotary []
Deepen m] Other ] Municipal [] Industrial [J Stock 0 Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Diameter hole......... é ............. inches Total depth...gd.o. ....... feet
Material Strata From To ness Casing record............. .«..—.m«a,/z.z .....................................................
' @ LA F] WeIght Der 00t Thickness. £ Ul
ﬁd—;&/ / J‘{l J,f r Diameter From To
d&ﬁ%-u*/ Sa 46 B0 3 (:ﬂ,rm' ....... inches feet] el feet
Qﬂ/n\p‘dﬂéj\s;) b S 2.3 ’D ....... inches . feet] .. .feet
Weaew Zenrcen Sk 39 DO inches feet ...feet
// ....... inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes ] No (O Type
Depth of seal....... e teetee et e e et e et e et e st arenn s feet
Gravel packed: Yes[J No O
Gravel packed from feet 10......comvereeerecenens feet
. Perforations: .
Type perforation..... ‘WA L
Size perforation......... é»”.,l/3 A e
: From............... feet f0..cunieririrmreerenreerecereerraeae feet
From.. ..o feet 0. .oociireeeireereeeieee e feet
From feet to. feet
From.....cocoocienennn. feet to feet
From.....cocovoeeioveeeeseeececeerenennes feet to feet
9. WATER LEVEL
Static water level.....;.;.).{.;‘\?ﬁ .......... Feet below land surface.....................
FLOW. .o ccere et GPM. e,
Water temperature................ °F. Quality.....ocoooimiiieiiiiieieeiiieiieen
10. DRILLERS CERTIFICATION
Date started...........Wz..ﬂQJ ------------------------------------ ’ 19@- This well was drilled under my supervision and the report is true to
Date completed...... 22@1aA4>..... 61? ................................. L 19073
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
c BAILER TEST
GPM. e, Draw down.‘.".?.}Q..feel ............ hours
Draw down............ feet ....hours
Draw down........... feet ... hours
USE ADDITIONAL SHRETS IF NECESSARY 5471 e




