IVISION OF WAT]
D 0! ER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No...... R vxd 7
Permit NOw e
WELL DRILLERS REPORT Basin___f@?(&zé?,__ﬂe_fg,,_._._.____.___._

Please complete this form in its entir

&, 7”;2( 41: Ay

3. TYPE OF WORK | 4. PROPOSED USE 3. TYPE WELL
New Well E’/ Recondition [] Domestic @—-—’ Irrigation [ Test | Cable [Z-——TRotary []
Deepen [} Other O Municipal [] Industrial [ Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -

Material' i Water From To Thick- =| Diameter hole.......... 3 __________ inghes Total depth..,,/...,]sb. ..... feet
Strata ness | Casing recordg] Aai-M.<Z: A
f 2{,{&.@# o (57 /S Weight per ool ... eeees PRkness. ..o
TZ J// / /19’ ‘,Zxﬁ;/ /() Diameter From

— .
92/ 5 -25 2 2, *}5 ____________ ,/,92( ___________ inches .......... L. feet] ....... .K; ........... feet
j0 |3 . 8 ............ inches ...€2. . feet| ... .00 5 ._feet

— N ﬂ --------------------------------
/—Zﬁ_‘ £ ol ! R {Q Surface seal: Yes [12/
/,Z { ./‘?O ./'7“‘7 o 12 Depth of seal.......e=A% .. et e
s Gravel packed; Yes [J No @/

o[ Gravel packed from......................
ol Perforations: M
X Type perforatxon._c
e Size perforation... Y l-f/’ ,5,41,4:
From... Do i feet to
. F low ............................................... GP Mo e
f— Water temperaturecfé’é-'l/ F. Qualityse<tftsZ~ .
—/;)1—' /0 7 - 7-425 10. DRILLERS CERTIFICATION
Date started. iyl A S —— . 19 - This well was drilled under my supervision and the report is true to
Date complctedu]/_ S VS OO . 19)/’7 the best of my knowledge. _.
7. WELL TEST DATA Name... ACJL >/: zZ

" "Pump REM GPM. Draw Down After Hours Pump 5 é Kj /
Address.. M .................................. .

e Nevada contractor’s license number.
BAILER TEST
GP Moo B o Draw down /2. feet ..pZJ....hours
G.P. M. Draw down.....__.... feet ... hours
GPM. e Draw down........... feet .. hours ||

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




