DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. Py o)
Permit No z > { LY
WELL DRILLERS REPORT Basin
Please complete this form in its entirety
- 4 .
1. OWNER dam’/-v é///lz'fé I/Kfp/‘rﬁn /é-&d /« ADDRESS /4%‘2" ).t // -y /l/ff fi’/é’
2. LOCATION. .57tk Vo oSk Vi S€Codl foon s - N/S R.$E  E..lol e, County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [J Recondition & Domestic ] Irrigation #]  Test Ol Cable £+~ Rotary [J
Deepen B Other 0 Municipal ] Industrial [J Stock 0O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. == Diameter hole....... /.2 reoeere inches Total depth.... 2. €. ... feet
. w Thick-
Material Soaa | From To ness Casing record Vr -
Weight per foot 2l 2L Thickness....c.(sff: .......
J/’r( i oS n//‘ // e /c.. i C |\ 2Fg7 297 Diamits From To
,/Mf PR // »L/r) ez A ?é 6 inches feet ...feet
_____________ {2 ... inches 2H.. feet 307 feet
inches feet feet
inches feet feet
4 gl?l 52.:.[( fZZ - . —r—l s inches feet feet
A/‘u z /I PaaR 4&47 LG | 4.9 inche feoy
5 — —— . i e — Surface seal: Yes/Ej/ No,: Type.. ///‘ M&w?
%ﬂguét__&_ﬁ;__i_ e 252 |7 /o Depth of seal. Y4 / feet
Gravel packed: Yes [J No B/
I 7_ D -:g/_;!_\ 7 Gravel packed from feet to. feet
- ] . Joe Perforations:
,74“/}_// PP A /) //g" P 4 g 7 Type perforation Ié/ //._S' //l /4
, +— ‘ / . 7 Size perforation ,% A3
MA—ML / Z ]/' 2 X, 2.2 2y / From feet to feet
_M‘,_ZZM/ % A S R T e JZ Y . ——| From feet to feet
lé’.%_“r“_/ Levize i~ cilezer 4G Y A From... . 2N . . fect 1O...... 22— feet
t I._c// el -e-g/é £ ./t‘b';; ,// From. 199 feet to. I3 b feet
— f/‘\ From FEEL 10 mceevaeiace e enmreaaneeeenee feet
/7
A 9. WATER LEVEL
Static water level ........... 4 7 Feet below land surface.................
Flow G.P.M
Water temperature. _94- F. Quahty :’fld,/
(/2/ o 10. DRILLERS CERTIFICATION
Date started...........coooveeeereeeeeeereres 7-//4 .................. , 19{: ‘This well was drilled under my supervision and the report is true to
Date completed 19.4: the best of my knowledge.
7. WELL TEST DATA Name Moarrt L coecoute &
Pump RPM T G.PM. Draw Dc;;wn After Hours Pump .
Address.. <& S D £ L /Aér.i Vi0a%
Nevada contractor’s license number /0 &/ (}
BAILER TEST
G.PM 5 é ......... Draw down. & feet ... hours
GPM Draw down.......... feet ... hours | Date.....c5/.3 0,/]~$ .......................
GPM Draw down..._____.. feet ........... hours

USE ADDITIONAL SHEETS JF NECESSARY




