DIVISION OF WATER RESOURCES y
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No... /T O&.B

Permit No

WELL DRILLERS REPORT Basin.. Mirchae. Kad........
Please complete this form in its entirety

wewne Dermods e . .
‘ 1. OWNER...P__. T ADDRESSY Zanne. 15 Ay

2. LOCATION............... 2N i Vo S8 3Bl T £F poiN/S Rt B TP County
PERMIT NO./2™S" [Reeng nwny;lo'r.s', ..... Block F; pew boashee Cuy. S k. &y
3. TYPE OF WORK . 4, PROPOSED USE 5. TYPE WELL

New Well X Recondition [ Domestic 3] Irrigation [J Test O Cable O Rotary ]

Deepen Od Other O Municipal [ Industrial [ Stock 1 Other Qir Rotar

[READ SRR
6. LITHOLOGIC LOG 8. ’ ‘ WELL CONSTRUCTION
T T . :r_'_‘_QH ‘;., ~ 1 [3(') 1 1 =Pl
Tnick. | Diameter hole™:......2 inches Total depth...!.2.0._ . feet
Material Water From To < .

AT TS = 9] ] m;;ss Casing record o e
DOV LemEOLL Weight per foot .20, TICKDESS..oorrrr .
RO MG = E e T - From To
2 3 £y l P BT o S A o] 7~
ko o e e S R B VR S AL B I R N t o] TR /a 0N . i

ThERm T o v _ ! 6.5/8.00 inches / feet| 120 feet

Mine to posren OO . inches feet feet
ot /:‘: NV AW l 5}'{, SraNels inches feet feet
tn B/0ome) iahily Aopn r R M 1~ inches feet feet
Diodlee wrtomdheynad . inches feet feet
(lmeymdtn ] g G001 L AD no 20 inches feet feet
WacthoPal® /r_\“r' Neonm— Surface seal: Y&sr@ No O Typerramdk...o.amend
nAoan] e BY._Zre nite 502 140 "'78’ : Depth of 8eaL. ..l eecearssossesresseessersseseessesesseans feet
Her@ ooy orenitae Gravel packed: Yes [ No
- warar heaoeyping 140 160 20 Gravel packed from feet to feet
‘ Perforations: - . .
N Type perforﬂfiﬂﬂ,?';,jb?:s_;lr" kLSt
Size oration,.......2 5 ST
Al
. From p%r;) (t) feet to (el .feet
From. ..., feet to. feet
— SO N From feet to feet
From....... (110 (s TR OO feet
S From feet to. feet
o 1o WATER LEVEL
. L s A
Static water level...l....coooeiriienene. Feet below land surface................__..
! Flow. GPM...eeee e
o Water temperature................ °F. Quality......coovmooveeaanee.
/57 T ,? 10. DRILLERS CERTIFICATION
Date started A;/? 19 7; This well was drilled under my supervision and the report is true to
Date completed the best of my knowledge.
7, WELL TEST DATA Name.. . L. JoDonald & O
Pump RPM I G.P.M, Draw Down W-After Hours Pump “
o OO B malee 3 marm o
R 15 nwls | 1251 | Address... 1000 10 Sne ke, e vad s
12 o [ 145! o e
. Nevada contractor’s license number. 2 7.5 oo
. rmm— m————"—se Nevada driller’s license number.,.A.i,....;L ...... 5 ..... 3 ...................................
- BAILER TEST Signed........ Zg,?ﬁ _________
GPM. e Draw down............ feet .. hours
LAY S Draw down........... feet . hours || Date...d.f20L 73 ettt e e e
GPM. e Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 oS




