DIVISION OF WATER RESOURCES STATE OF NEVADA e OFFICE USE ONLY
DIVISION OF WATER RESOURCES " Log No/EZ.Z,

Permit No..

WELL DRILLERS REPORT Basin. Chanc el LHH..........

Please complete this form in its entirety.

3. LOCATION.......o. A AL N/$ R.7E byl County

PERMIT NO.....

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X] Recondition [] Domestic & Irrigation [ Test | Cable& Rotary O
Deepen O Other O Municipal [] Industrial [ Stock | Other [J

6, LITHOLOGIC LOG 8. WELL CONSTRUCTION

; Diameter hole........... g ............... inches Total depth.. / ot f,‘L
Wat Thick-
Materlal Strata From T ness Casing record........o....... S—

T d r Ve ik A /2” ST Weight PEr T00t. e eerseeeesesreessersenseens Thickness......£.. 5. % ...

Cfmeg i RSB 51/ 0 Diameter From To
oy g irid ;_‘,’;'r o / SN | a PRS- /’.‘3__}" inches . (. .. feet ..‘,‘...[.‘.fkl.....;,.feet
/n RIVES PP IRETN | LA Y Ll Kl inches ( feet A feet
A v‘.' W A WY R/ A Ly BRI BY- EAKY ./ inches feet) feet
et bl reeanaaan inches feet] ... feet
...inches ... feet] . fest
inches oo feetl o feet
Surface seal: Yes { No [J Type.... (26020058 . £ -
Depth of seal ... (L7 S feet
Gravel packed: Yes [J No [J
Gravel packed from........ccoooovoiooveee. feet t0.....ovrrieereeeeeecnena JSeet
' Perforations: .
Type perforation...... 0.tk ..... St SN o
Size perforation.... 4% A 2. . el sl A A
From /.35 feet to e . feet
-y From... feet 10 e eeearee e feet
From.... . feet to....... fest
From..........cc........ feet to reeeaeraeeetaaaaene oo feet
U | D 5 (o) 1 TSSOV (T SO feet
9 WATER LEVEL
‘
Static water level..........7 P Feet below land surface....................
FIOW.cooiovoenerseseenis Foe oo (&30, SO
Water temperature. $.<..2:%..° F. Quallty...__),ff,..;.... 1/.. .........................
I T DRILLERS CERTIFICATION

Date started.......... ..1 """ / """"""""""""""""""" 0 19 This well was drilled under my supervision and the report is true to

Date completed ..... A . l/ .......................................................... - 19.2.5. the best of my knowledge.

7. WELL TEST DATA Name__.(.._(.«f .......... f ..............................................................................

-;’ump RPM G.PM, Draw Down After Hours Pump _ . .

L- 3-:_# / _4;,{,1 A ﬁ/ Address.. £l A2 s A A 20 5‘,"'
Nevada contractor’s license number
. Nevada driller’s hcense number eess
BAILER TEST Signed / / / / ~

GPM. e Draw down............ feet ........._ hours

GP M, s Draw down............ feet ... hours LI T T OO

G.PM ... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




