DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No... /,3 1 /7’ )
Permit No.. e
WELL DRILLERS REPORT Basin............. o
Please complete this form in {8 entirety
1. owner. XAA.B.0hA A emaNes. X appress. W Dax v X E
2. LOCATIONN © 14 WA 14 Sec. A T AIAL_N/p R R B S mlonh &t County
PEERIMIT NN oo e eeeeeaaressemeastoe e see-tsimmsamsssssssmmmsemsasssrmmsomessmtasmttsmmeesoe<sstssmsssmmessssssrreehooiiIRteitoiasstenstEramrEEsrrTsTiTareIITCTTereei—e<bioiitisssiessteissisessressisssses
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic A Irrigation [J Test O Cable (& Rotary [J
Deepen 0 Other ] Maunicipal [ Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Watet | rrom To Thick. Diafneter hole & inches Total depth..j...Q.j ........ feet
Strata ness Casing record
Tn o Sei \ 8} 2 2 Weight per foot Thickness.. /. 8%.... .|
— Q.'\'\Q. \M'\' eI QR\B(J [ =) (i /5 Diameter From To
[od \‘u.u /7 13t 14 inches Fah) feet 1.0 L-\‘ feet
Caaadt S\ SERXNY 2. b 3/ Ha L] inches feet feet
= fawch Ist [ 20 42 b b inches feet ..feet
Cananted S RBLO. \a A AL | inches e $707:11 OO feet
XX e 5o ¥} inches feet|- feet
Swand ¥ A NVEW'S p AN T I i 2 inches feet ‘ feet
(:.,\-\\u\\ AN (Mo ] Surface seal: Yes & No O Type..Cerrom R ‘uu“:“
C 2 0wl Fan\ e R ok 0 |62, ey Depth of seal 55 feet
Coln Ly 3 rRNEA-Y 3 Gravel packed: Yes [J No [#&
SALE cuwvsu. s ena 2 L5 |90 28 Gravel packed from feet to feet
_Cg_mg_m_cg.&u 2\ e 32 3
£ime =aad) 9= /ey AN Perforations:
o, SN A Jot4 (/06 2 Type perforation.... S B S X ow A
Mﬂﬁ\ e\l 0L /69 Y Size perforation. g/, .23
From o feet to.....\S.. B\ feet
From feet to ...feet
From feet to feet
From feet to feet
From feet to feet
- 9. WATER LEVEL
Static water level........ \ S Feet below land surface....................]
Flow G.PM
Water temperature..ﬁ'?!..ﬁf...." F. Quality Q.a RN
‘ i 10. DRILLERS CERTIFICATION
Date started......mmgt‘;_{_\ \'\ 25 19 This well was drilled under my supervision and the report is true to
Date completed....QcQ:.P.\\..\.m. ....... AN e y 190 the best of my knowledge.
7. WELL TEST DATA Name ﬁ/!? . L . Y/ ( // L1 z‘/
Pump RPM G.PM. Draw Down Afteth.(.)urs Pump éﬁ’/\/ 6@ ::’ ’ J
Address. é’[c"”{ R R o R A A e /:;?{ L A
“’ o~
Nevada contractor’s license number M 2 Z .
Nevada dr/illykense number 0? / / - / ........
/4 BAILER TEST Signed.....2 1”‘['7 7 /’//:7///7{'—7-2 % /‘
G.P.M 2 Draw down...-}).h..feet 3\, hours q
) > <
G.P.M Draw down............ feet ............ hours Date Wﬂ4/ J / / 7 75«7
G.PM Draw down............ feet .......... hours 7

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




