T . b AR - R - TemesT - S

DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No... st z@’
Permit NOw ..o e
WELL DRILLERS REPORT busin. Coromen. LDon
/ d Please complete this form in its entirety
J/ 7 “-*% / e ’/; . ADDRESS. \.Jﬁ f/
/ D ///‘f__/__/ 7SSO o gl /”///’
3. LOCATION.. &M va bl v Sec. L. { SRS A— N/S R..
0 2t 0 A (O S OSSN
3. TYPE OF WORK 4. ~ PROPOSED USE 5. TYPE WELL
New Well _ Recondition [J Domestic ¥ lrrigation [J Test | Cable []-—Rotary [
Deepen 1 Other ] Municipal [ Industrial ] Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: 27 2
i Water Thick- Diameter hole......d............ s---.inches Total depth....<Z 23— feet
Material Strata | From To ness Casing record,.eﬂz%«.{:é.’ ............... .
s lrs /37 _ Weight Per fOOL......oveuerreeeeeeeeereeereereeeeeseenraeeens Thickness. ... ...
[N 43" £ : Diameter From To
v . oy S
oy // /L:é , /7 2l . 5 inches o feet] .73 ....feet
gl Qared - - EoS R inches feet .feet
L d/lfw"i' A5 Ped // ....... inches feet| ... yeeemeraeas feet
4 Apttgi Adsd Al ol S inches $ 111 U feet
(‘g Ja 122 —l ... inches $ 12714 feet
_ / inches (=111 [, feet
Surface seal: Y_’es B No [ Type
DDt OF SERLL M o oo eeereeesssos e e feet
Gravel packed: Yes [J No g~
Gravel packed from................. feet to..... cereen fRE
. Perforations:
Type perforatioﬁ‘-v%? & Z’“ 2 A
Size perforation. /7. Y o eerererasssssscresrrieress e eseeeranes
- From S £ N A feet to..... 50 ¢ e feet
S el From.....ececeeeeeecce e feet to feet
From... .o sie e feet 10 . ereeeeeeceene e feet
From e sceiciceie e - 7 OO, feet
From.......meenn feet 0. s feet
9 WATER LEVEL
Pl ot
Static water level... s/ 2 ... Feet below land surface.../.7....... ...
R m{ G.P. M(, ..............................
Water te erature....(.)x.":{f.{‘.:’ F. Qualitys. /¢ /’ AR
y 7,&_ 10, DRILLERS CERTIFIL[ATION
Date SEAed. ... oooeeoeeeeeeeeeeeeee e oo Z/_‘//:_ ............ . 19.: This well was drilled under my supervision and the report is true to
Date completed.... . = AT , -19..‘. )__ the best of my l/mg)wledge
7, WELL TEST DATA Name. 4/ /
Pump RPM G.PM, Draw Down After Hours Pump s e
Address......). ./ ::J. .....

. Nevada driller }l{cense number..... =,
BAILER TEST Sngned m.xz?f.(.f ........... M AT .
G.PM . Draw down....... feet /é /
G.PM - Draw down........... feet Date. L. /ré /(/ /?
GPM. s Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




