o

o
DIVISION OF WATER RESOURCES P
STATE OF NEVADA R - OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No..otsZ B oo
. Permit No
WELL DRILLERS REPORT Basin... @l e fo.

Please complete this form in its enﬂruy

> = RO, (s Ay oy
N =l ety % >

® . .7
1. OWNER..7. /] /}ﬁv'"///

2. LOCATION Ya v /Sec L 1 LS NJS RemDLDE (A& e Aut....County
PERMT o FET :-? S 2O P\
PRMIT MO L7 R 0l 9 7
3. TYPE OF WORK 4, ) PROPOSED USE 5. TYPE WELL
New Well F Recondition [J Domestic \Z{ Irrigation  [J Test 0 Cablef"  Rotary []
Deepen Other ] Municipal [ Industrial [ Stock | Other O
. LITHOLOGIC LOG .2 i / , / WE}L CONSTRUCTION
" W Thick. Dlametef‘%o e LEZZ. .inches Total depth._.Eég‘.g.z{.feet
Material ater From To 1¢.
Strata R Casing record..... f A -
éﬁM) g L am— 1l L1203 | Weight per foot L.
A jﬂ;’lt—/ ﬂﬂﬂv 2 C (M) cq _—2:23- ._:"-5‘1’#: _,Z Difm}cyr From
4 A ( 1 (7.7 ’/,‘ﬂ- =Vl S| RGN T N S inches ........ (... feet
£ AL ey I@//Hr 3y S5 /G TS S
A tlidly A F /ﬂ/n _ esles | /3 inches
p »y M éj '57‘}4 /_({-"m inches
)yl W/ 5(7;?/ ///_2 /é_ inches
Zﬁqﬂ-’? """'//5—14' dt) J/(":;;L //-ﬁ // inches oo
%ﬂ i B I ﬂ ’/_’r.i- 7 /253 = AVE Surface seal: Yes No [ Type
Y LY. P (f/[/—t/ ’/,,2_/,' /22| /21| Depth of seal. i N o
b T D / _ Gravel packed: Yes ] No [
_.3 ﬁ,i L2 Y () AP e ,/ = /& 7 b Gravel packed from feet to
(VY Fes — €7 S22 L, Vasl7 e 2 | Sl
i / kg ,Z/Zﬁ" AP A |y B S {7/ - Perforations: P
r”/?’) /‘5" n,/f 2Tl jf} s Type perforation.....,é..[ﬂ::;“- i <.
i i s e s Al LN AL / é‘% / J;-Z ,/j/__ Size perfo;?on ........... e A A
¢ _ _,/ /7.4 /.) [ I s 2 From ’[ “ o4 feet to...:
}"1 L2 55 A & From..... feet to.
IRV ¢ =B o A /L ’/ ~Tr ,//.«"f/?/ I /2.2 | From feet to
A -, 7[4 : From....... feet to
2L ALY f/ ey 273 | 232 / 7 From feet to
7 9 TER LEVEL
Static water level.....(.z ............... Feet below land surface...................
Flow. G.P.M
Water temperature................ *F. Quality
B 10. DRILLERS CERTIFICATION
Date started "’(" ?_,__ 7ﬁ‘ 19 This well was drilled under my supervision and the report is frue to
Date . completed........ocoooeeeen. _'Sw”./f T m:;? ............ 19 the best of my knowledge.
2 WELL TEST DATA N el LA ST L. 5. T —
Pump RPM G.PM. Draw Down After Hours Pump —_ —
Address ; ; X .7r2c95 ............ /4/""”“1/ ............
Nevada contractor’s license number ///;.QZ- ..........................
. Nevada driller’s license number 5 (:” /
.. 7 .
BAILER TEST ) signed 201, 5. /ﬁ/ At
GPM (2 /72\ . Draw downé[%i’feet ............ hours f e
GPM. Draw down feet hours Date............... 2. })/7 3_,.

GPM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



